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Ready! Rubin’s Chest Diseases & X-Ray Diagnosis 


This book is the result of long and detailed study, not only of the diagnosis and treat- 
ment of chest diseases themselves, but also of what a one-volume work on these diseases should 
contain. To open this book—at any page—is to become aware immediately of this fact and 
to recognize that Dr. Rubin has dealt with his subject with rare literary and clinical acumen. 
It is the book on chest diseases, we believe, that most nearly fills the needs in its field as 
dictated by current knowledge and trends in medical science. 


As the sub-title states, emphasis is placed on x-ray diagnosis and, to this end, literally 
hundreds of excellent roentgenograms are included. Tuberculosis is especially well covered, 
including 44 pages alone on medical and surgical treatment. The acute and chronic pneu- 
monias are discussed in detail, with an entire chapter on use of sulfonamides and antibiotics. 
One unusual feature is a section on the principles of surgical treatment. Another is the 24 
large plates in color with inset x-ray views and microscopics of the pathology under con- 
sideration. Finally, the material is presented in the popular two-column format, beautifully 
printed on fine quality paper in order to derive the maximum from the outstanding and 
largely original pictures. 


By Eli H. Rubin, M.D., F.A.C.P., F.C.C.P. Attending physician, Division of Pulmonary 
Diseases, Montefiore Hospital and Country Sanatorium, New York. With a Section on The 
Principles of Surgical Treatment by Morris Rubin, M.D., 685 pages, 760 illustrations on 355 
figures, 24 in colors. $12.00. P 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 
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THE ROAD TOACCURATE piAcnosis 
Signs and Symptoms 
Their Clinical Interpretation 


459 
Pages 


80 
Illustrations 
with 6 in 
COLOR 


Edited by CYRIL M. MacBRYDE, M. D. 
WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 


Presents the commonest and most important 
signs and symptoms analyzed according to the 
pathological physiology involved and interpreted 
according to their clinical diagnostic significance. 
Schools the reader to lead the patient into 

telling his own story ... a major contribution to 
medical literature which presents the art of history 
taking and symptom evaluation without losing 

sight of the patient as an individual. 

SIGNS AND SYMPTOMS is based on clinical entities 
—its sections written by authorities—MacBryde 


_on Pain, Wolff on Headache, Jordan on Abdominal 


Pain, Freyberg on Backache, Back Pain and Joint 
Pain, Beeson on Fever, Portis on Jaundice, and 

many others. Organized around the complaints of 
the patients in the average waiting room and 
designed to help the physician evaluate symptoms— 
the road to accurate diagnosis and adequate 
ireatment. 


ENTIRELY NEW 


J. B. Lippincott Company, East Washington Square, Philadelphia 5, Pa. 
Enter my order and send me 


MACBRYDE’S SIGNS and SYMPTOMS—$12 


(1 Check enclosed 


(0 Charge my account OO Send C.O.D. 


SMJ-947 
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@ When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-SOY—the emulsified soy 
concentrate—is the replacement 
of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
® MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow’s milk. 
@ To prepare MULL-SOY, simply 
dilute with equal parts of water. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 
$m Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


mull-soy 


MULL-SOY is a liquid hypoallergenic food prepared from water, 
sey flour, soy oil, dextrose, sucrose, calcium phosphate, calcium 


carbonate, salt and soy lecithin; homogenized and sterilized. ‘a when milk a 
Available in 15% fi. oz. cans at drug stores everywhere. becomes “forbidden food 


2 
| fo, 
he 
Ss, 
nin, 
bar 
\ 
4 ee 
a 
el 
MULL-SO 


Vol. 40 No. 9 


SOUTHERN MEDICAL JOURNAL 


Another 


Just Released... 


MOSBY Book! 


The SKIN MANIFESTATIONS 
of INTERNAL DISORDERS 


(Dermadromes) 


by KURT WIENER, M.D., Dermatologist, Mount Sinai Hospital, 
Deaconess Hospital, St. Michael’s Hospital, Milwaukee, Wisconsin. 


680 Pages 


400 Illustrations 


Price, $12.50 


6 in Color 


This new book marks the first presentation in 
recent years dealing with skin manifestations of 
internal disorders—and the very first presenta- 
tion which covers the field in a complete 
manner. 


While articles and books have been published 
on the subject, they have either been devoted 
to particular phases or parts—and emphasis 
has been on the internistic aspect, rather than 
the dermatologic. 


By coining the word “dermadrome”—meaning, 
the skin part of a syndrome—Dr. Wiener covers 


accompaniments as well as actual skin mani- 
festations of internal diseases. 


The coverage of the book is complete with one 
exception. The author has not attempted to 
condense to a chapter the skin manifestations 
of syphilis, because he feels that it would not be 
done justice. 


The book is written for the dermatologist—as 
well as the general practitioner and intermist— 
and therefore all information which might be 
necessary for each and all is included. 


ORDER FORM 


The C. V. Mosby Co. 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Please send me a copy of— 


SMJ-9-47 


Wiener’s SKIN MANIFESTATIONS OF INTERNAL DISORDERS 
Price, $12.50 


ee Enclosed find check. 
Dr 


imei’ Charge my account. 


Address. 
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How to make 
vei happy! 


For the Peptic Ulcer, Colitis or Diabetic patient 
the diet is special and, usually, rigid. 


OWEVER, with Knox Gelatine it is 
easy to prepare dishes within the 
limits of the prescribed diet that make 
the patient happy. From a psychological 
as well as a health standpoint, this is ex- 
tremely important. 


Pure, unflavored Knox Gelatine can 
be used in the widest variety of different 
dishes...many of them made wirh real 


fruits or vegetables, flavored with their 
good, natural juices. 


Knox Gelatine, unlike flavored gela- 
tine dessert powders which are 76 sugar, 
artificially flavored and acidified, is all 
protein, contains no sugar. 

If you wish free diets and recipes, write 
to Knox Gelatine, Dept. 408, Johns- 
town, N.Y. 


KNOX 
GELATINE 


PROTEIN. NO SUCAR 


September 1947 
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A FOOD UNLIKE ANY 
OTHER INFANT NANT FOOD 
DESPITE THE CONFUSING 
SIMILARITY OF NAMES 


THE FAT of Similac is not all butter ©THE CARBOHYDRATE in Similac is 


fat, but a homogenized combi- _lactose. 


nation of fats that is balanced THE MINERALS in Similac are ad- 


chemically and metabolically to the inated to the 


infant's requirements. minerals of breast milk. 


THE PROTEIN of Similacis rendered THE CURD TENSION of Similac is 
soluble to a point approximating the same as that of breast milk— 
the soluble protein in human milk. consistently zero. 


No other substitute resembles breast 
milk in all of these essential respects. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


A powdered, modified milk product, especially pre- 
pared for infant feeding, made from tuberculin 
tested cow's milk (casein modified) from which part 
of the butter fat has been removed and to which has 
been added lactose, cocoanut oil, cocoa butter, corn 
oil, and olive oil. Each quart of normal dilution 
Similac contains approximately 400 U.S.P. units of 
Vitamin D and 2500 U.S.P. units of Vitamin A as 
a result of the addition of fish liver oil concentrate. 
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CARTOSE 


Mined Carbohydcate fer 


INFANT 


& 50 


WELL TOLERATED by the NEWBORN 


CARTOSE* is especially well toler- 
ated by newborn infants. 
CARTOSE supplies carefully bal- 
anced amounts of non-fermentable 
dextrins, with maltose and dextrose. 
These offer the advantages of: spaced 
absorption because of the time re- 
quired for hydrolysis of the higher 
sugars ; less likelihood of distress due 
to the presence of excessive amounts 


of fermentable sugars in the intesti- 
nal tract at one time. 


CARTOSE is liquid; formula 
preparation is simple, rapid, and ac- 
curate. It is compatible with any for- 
mula base: fluid, evaporated, or dried 
milk. 


wend CARTONS te © of 


CARTOSE 


C6. 


Mixed Carbohydrates 


COLUMBUS, INDIANA 


— weds n 
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‘M Recent clinical investigation indicates that Mol-Iron produces 


substantially more rapid, average hemoglobin increase 


Z than ferrous sulfate, with about % the intake of 


therapeutic iron. 

Gastro-intestinal side-effects are remarkably infrequent 
with this new hemopoietic agent even in patients who 
have been shown to be unable to tolerate other 
jon preparations. 

White's Mol-Iron is a specially processed, co-precipitated 

. complex of molybdenum oxide 3 mg. (1/20 gr.) and 
4 ferrous sulfate 195 mg. (3 gr.). 
Min bottles of 100 and 1000 tablets. 


Test molybdenum iron on your most stubborn case 
of hypochromic anemia. Confirm for 

yourself the more rapid therapeutic action and 
relative freedom from side-effects of— 


MOLYBDENIZED FERROUS SULFATE 
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The demand for an aqueous penicillin- 
vasoconstrictor combination for local 
rhinological use has been answered with Par-PEn. 
Par-PEN combines the potent antibacterial 
action of penicillin and the rapid, prolonged 
vasoconstriction of Paredrine Hydrobromide 
Aqueous. The value and clinical applications of Par-PEN 
will be immediately apparent to every physician. 


Smith, Kline & French Laboratories, Philadelphia 
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(ABBOTT'S VITAMIN B 
COMPLEX TABLETS) 


Each tablet contains: 
Thiamine Hydrochloride ..... 6 mg. 
6 mg. 
Nicotinamide ,........... 30 mg. 
Pyridoxine Hydrochloride . . . . 1 mg. 
Pantothenic Acid ......... 10 mg. 

(as calcium pantothenate) 
Liver Concentrate* ......... 5 grs. 
Brewer's Yeast, Dried* .... 234 

*For other B complex factors. 
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He carefully plans a balanced program, gives no thought 
whatever to a balanced diet. Irregular hours, lunch 
counter meals, lack of exercise eventually put him in that 
growing multitude of borderline vitamin deficiency cases 
. .. the chronic dieters, food faddists, excessive smokers, 
alcoholics, persons too busy or too tired to eat properly. 
Deficiencies of the vitamin B complex are common in such 
cases. In addition to instituting a corrective diet, more and 
more physicians are prescribing Sur-bex as an effective 
supplement. Sur-bex is a high potency vitamin B complex 
tablet containing therapeutic amounts of five B complex 
factors, with liver concentrate and dried brewer’s yeast 
added for other B complex factors. The tablets have a 
special double coating which seals in the odor of the liver 
concentrate and provides a pleasing orange bouquet and 
flavor. Sur-bex is available at prescription pharmacies every- 
where in bottles containing 100, 500 or 1,000 tablets. 


ABBOTT LABORATORIES, North Chicago, Illinois 


September 1947 
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Indicated in 
urticaria 
hay fever 


allergic rhinitis (perennial) 


atopic dermatitis 
allergic rhinitis with asthma 
asthma 


eczematous dermatitis 


new 
antihistaminic 


angioneurotic edema 


miscellaneous dermatitides. 


HYDRYLLIN 


—a recent development of 


Searle Research—has an 
antihistaminic action which may 
be expected to result in increased 


A L therapeutic effectiveness 


with minimized side reactions. 


RESEARCH 

IN THE SERVICE 

OF MEDICINE Each tablet of Hydryllin contains: 
*Diphenhydramine is the name adopted by the Diphenhyd ramine* (Searle) 25 mg. 


Council on Pharmacy and Chemistry of the American 
Medical Association for beta-dimethylaminoethyl 


benzohydryl ether. Aminophyllin (Searle) 100 mg. 
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In a clinical study extending 
over a period of a year, Long* 
used Edrisal as the sole medication 
in treating 630 employees for 
dysmenorrhea. Results were dramatic. 
He concluded, ““We use it [Edrisal] 
with the knowledge that nine out of 
ten sufferers will get the relief 
they seek.” 
Edrisal combines the recognized 
analgesics—acetylsalicylic acid 
and phenacetin—with the unique 
anti-depressant, Benzedrine Sulfate. 
Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
accompanying psychic depression. 
Best results are usually obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary. 


*Long, C.-F., M.D.: Edrisal in the Managemen 
of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946. 
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EFFECTIVE 
IMMEDIATELY 


ALL CIBA ANDROGENS 


New economy has been added to the NEW LIST PRICES 
true economy of Ciba Androgens TO PHYSICIANS 
PERANDREN® 
NEW ECONOMY Ciba is proud to pioneer again Testest Propionate, U.S.P. XHt 
by bringing you the most gratifying news about 
male hormones since the introduction of Ciba’s Ampuls 1 cc., 5 mg. 
PERANDREN®. Now the benefits of male-hormone cartons of 3..++++. each $ 1.44 
A cartons of 6 each 2.52 
therapy are extended to patients with modest incomes. cartons of 50 ....0+. each 18.00 
Ampuls 1 cc., 10 
Doctors will share our satisfaction in this achievement. cartons of each 2.28 
The growth in clinical uses for the androgens has so SS ee oe 
increased demand that Ciba’s large-scale production Ampuls I cc., 25 mg. 
now makes possible the greatest savings ever offered po 
in this field. cartons each 50.40 
Multiple- Vials, cc. 
10 mg. 
TRUE ECONOMY The true economy of Ciba An- 
drogens is not news: METANDREN® LINGUETS® (the 25 mg. per ce. 
exclusive Ciba dosage form) are known to offer the 
most economical way to provide continuous male- 5Omg.perce. 
hormone effects by convenient oral administration. 
Absorbed directly from the oral mucosa, LINGUETS METANDREN® 


are effective with } to %: less dosage than tablets. a 


For injection, the high-potency PERANDREN multiple- For oral administration 
dose vial (50 mg. per ce.) is the most economical Sa... each $ 1.92 
preparation for office use; makes each dose cost sub- re oe See. Se 
stantially less than with ampuls. 
®T. M. Reg. U.S. Pat. Off. bottles of 100 ....+. each 9.78 
Tablets 10 mg. 


bottlesof 30...... each 3.54 
bottles of 100 ...... each 9.78 
(N) Tablets 25 mg. 
8 bottles of 15 ...... each 5.28 
bottles of 100 ...... each 24.48 


(N) NEW HIGH-POTENCY DOSAGE FORMS 


CIBA PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 
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DIAGNOSIS BY TRIAL 


Unlike the menopause, the male climacteric is 
neither heralded by any dramatic change in 
organ physiology nor detectable by any simple 
laboratory procedure. The ORETON diag- 
nostic test for androgen deficiency in middle- 
aged men is, therefore, a singular contribution 
to endocrine diagnosis and therapy. It proves 
the existence of the male climacteric when 
present and restores the patient to a state of 
well-being. ORETON (testosterone propion- 
ate) 25 mg. injected daily five days per week 
for two weeks will cause a disappearance of 
symptoms etiologically related to failing testic- 


For maintenance therapy of the male climac- 
teric. ORETON should be injected in doses 
of 25 mg. two to three times weekly, gradually 
reducing the dosage to ascertain the individual 
demand. ORETON-M (methyltestosterone) 
Tablets of 10 mg. may be substituted to main- 
tain hormonal balance. 


ORETON, testosterone propionate in oil, ampules of 1 cc. 


containing 5, 10 and 25 mg.; boxes of 3. 6 and 50 ampules. 
Also in 10 ce, multiple dose vials containing 25 and 50 mg. 
per ce. ORETON-M Tablets of 10 mg. methyltestosterone ; 
boxes of 15, 30, and 100 tablets. 


Trade-Marks oxeton and oneton-mM—Reg. U.S. Pat. Off. 


7“ CORPORATION * BLOOMFIELD. N. J. 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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A 12x15 reproduction of this Arthur Sarnoff color illustration, suitable for framing, is available upon request. 


THE PHYSICIAN is usually among the first to 
visit the scene of a tragedy. In solving crime, 
the type and location of wounds, abrasions, or 
bruises may have distinct significance. Blood- 
stains, scientifically examined, may provide 
the convicting evidence. Skeletal remains often 
reveal important facts concerning sex and age. 
Police records emphasize the importance of 
medical aid in the solution of crime. 


Broad knowledge, keen observation, and the 
ability to piece facts together into a coherent 
whole are characteristic attributes of the phy- 
sician. These same accomplishments are equal- 
ly important in the field of medical research. 
In the Lilly Research Laboratories, physicians 
team with specialists in many related fields 
of science to attack problems which confront 
the clinician. 


UNIFORM, ACCURATE, 


CAREFULLY STANDARDIZED 


SULFA DRUGS bearing the Lilly Label are prominent among 
the more recent medicinal agents of proved therapeutic 
value. They are noted for their uniformity in appearance, 
accuracy of dosage, at careful standardization. Available in 


logical dosage forms and sizes. 


ELI LILLY AND COMPANY 
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In Constipation—True or Alleged 


It’s MUCILOSE 


When the patient who declares himself constipated has made a 
mountainous problem of over-purgation from a molehill of underlying 
cause, Mucilose—bland, lubricating bulk—is a valuable adjunct in 
correcting both the self-imposed laxative habit and the primary 
intestinal dysfunction. 


Ample intestinal bulk is assured by placing the patient on Mucilose— 
pure, concentrated hemicellulose from psyllium. More efficient... 

Mucilose absorbs 50 times its weight of water to form a bland colloidal 
gel—lubricates the intestinal contents and gently stimulates peristalsis, 


For physiologic re-education . . . for more nearly normal evacuation 
and a regular “habit-time”— it’s Mucilose. 


GREATER BULK from SMALLER DOSE at LOWER COST 


Mucilose 


IN SPASTIC AND ATONIC CONSTIPATION 


Highly purified hemicellulose concentrate, derived 
from Plantago lceflingii . . . available as flakes or 
granules in 4 oz. bottles and 16 oz. containers. 


A trial supply of Mucilose will be sent to you upon request. 


“Stearn 


DETROIT 31, MICHIGAN 


SYDNEY, AUSTRALIA «© AUCKLAND, NEW ZEALAND 


« WINDSOR, ONTARIO 
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National pastime... 


seeking relief from the discomfort of hay fever 


.--@ seasonal occupation for many. 


PYRIBENZAMINE hydrochloride i 
averages as high as 82% symptomatic & 


relief in hay fever. Generally 


three tablets daily are sufficient. 


Council accepted. 


PYRIBENZAMINE ® 
(brand of tripelennamine) 


gat? 


PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW a 
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Highly 


Crystals of pure Streptomycin Calcium Chloride Complex Improved 


The development of Streptomycin Calcium Chloride 

Complex Merck constitutes an important advance in Form of 
Streptomycin therapy. This improved form of Strepto- 

mycin provides these noteworthy advantages: 


STREPTOMYCIN 
e INCREASED PURITY 
e MINIMUM PAIN ON INJECTION 
e@ UNIFORM POTENCY 


e DECREASED TOXICITY 


LITERATURE AVAILABLE 
ON REQUEST 


STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd. = Montreal, Que. 
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Pioneer Name tn 


Parenteral Lherapry 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achieve- 
ment of Baxter research. The per- 
fecting of Protein Hydrolysate 
Baxter marks an important addi- 
tion to Baxter’s integrated paren- 


teral therapy program . . . with 
its complete range of solutions 
... Sets for separate or simultane- 
ous infusions... its wide selection 
of simplified equipment for stand- 
ardized procedures. No other 
method is used by so many 
hospitals. 


* 


Manufactured by 
BAXTER LABORATORIES 
Morton Grove, Illinois - Acton, Ontario 


* 


Distributed and available only in the 37 
states east of the Rockies through... 


my AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK EVANSTON, ILLINOIS ATLANTA WASHINGTON, D.C. 
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can but be succeeded by general 
organismal depreciation...” 


ay, 


MEAKINS, C.: Practice of Medicine, 
St. Lovis, C.V. Mosby, 1940, p. 725. 
ite 
| liver dysfunction, when 
vn fatty degeneration is imminent, the lipotropic pro- 
“ tection afforded by choline frequently prevents 
di- progressive depreciation. 
te An unusually palatable form of choline therapy 


is available in— 


oe Syrup CHOLINE Dihydrogen Citrate 
nd- (Flint) 

—the new Council-passed product which may be 
useful in the prevention of cirrhosis. 


Syrup Choline Dihydrogen Citrate (Flint) is in- 
dicated in fatty infiltration predisposing to cirrhosis. 
Ss Syrup Choline Dihydrogen Citrate (Flint) con- 
tains 25 per cent w/v. 


COUNCIL 
ACCEPTED 


At pharmacies in 


pint and gallon bottles. 


ns 
ACCEPTED 
ASSN 
For complete information, write: 
FLINT, EATON & COMPANY 
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FOR 


A NEW DRUG OF CHOICE 


ARALEN diphosphate (SN-7618) — the new synthetic, 
colorless, antimalarial specific which has been thoroughly 
investigated under the auspices of the National Research 
Council—has been demonstrated to be a very efficient anti- 
malarial. It rapidly eradicates falciparum malaria and 
readily suppresses vivax malaria. 


Only four doses administered over a three day period are 
required for the treatment of an acute attack: 4 tablets 
initially, 2 tablets after six to eight hours, and 2 tablets on 
each of two consecutive days. Aralen diphosphate is well 
tolerated. Being colorless it cannot cause skin pigmentation. 


Tablets of 0.25 Gm., tubes of 10 and bottles of 100 and 
1000 tablets. 


Write for Informative Booklet 


CHEMICAL COMPANY, INC. 


New YorK 13, N. Y. : WINDSOR, ONT. 


iphosphate 
ARALEN, trademark reg. 
Brand of chloroguine diphosphate 


Mis 
Rn, 
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. . Can give rise 


to more diverse, undiagnosed 


For the many patients, and undiagnosable complaints 


especially women, who 
than a whole pathological ward. 


complain of nervous 

tension throughout the day and Harding, T. S : M. Rec. 160:198 (April) 1947. 
wakefulness during the night, 
EsSKAPHEN B ELrxir is an 


ideal preparation. 


Eskaphen Elixir 


provides—in delightfully For the nervous patient with poor appetite 
palatable liquid form— 

both the calming action of 

phenobarbital and the tone- 

restoring effect of thiamine. 

Smith, Kline & French Laboratories, Philadelphia 


\ 
4 
\ 
\ 
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WHY 


ARTHRITICS 
IMPROVE 


; 
4 
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FRTRON 


Steroid Complex, Whittier 


There is ample evidence 
of the effectiveness of Ertron- 
Steroid Complex, Whittier-therapy in 
Arthritis. Seventeen published 
reports are yours for the asking. 
You will find them really helpful. 


Opera — Panes 


con! plow 


A 
: 
4 *Reg. U S. Patent Office 
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STIMULATION 


Especially in those cases of hepatic dysfunction and 
hypofunction in which a choleretic or cholagogue is to be 
avoided ... in post-surgical biliary symptoms and in affec- 
tions requiring arsenicals or surgery— 

SORPARIN has been found to provide valuable support 
for the liver. Sorparin apparently stimulates the liver cells 
to increased activity. Because of its vitamin K-like activity, 
it increases blood prothrombin levels. It has been found of 
value in dispelling the symptoms of gastric discomfort fre- 
quently concomitant with hepatic deficiency. 

Nontoxic and non-kinetic. Has no known contraindi- 

cations. May be prescribed in obstructive conditions. 


SORPARIN 


(Ext. Sorbus cucuparia McNeil) 


INDICATIONS: e Hepatitis with or without jaundice 
@ Idiopathic hypoprothrombinemia @ Post-surgi- 
cal biliary syndrome e Indeterminate dyspepsias 
eSorparin is also useful for mild liver dysfunc- 
tion secondary to such conditions as chronic 
cholecystitis. 


Supplied in tablets each containing 3 grains. 
Bottles of 100, 500 and 1000. 


September 1947 
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Some years ago it was noted that the 
administration of some crude liver 
extracts for treatment of anemia in 
cases with excessive uterine bleeding 
produced a lessening of the flow. 
This led to the isolation of an active 
anti-menorrhagic factor from the ste- 
rols of the liver. Very good results 
have been obtained from the use of 
this ANTI-MENORRHAGIC FAC- 
TOR (ARMOUR) in the control of 
functional uterine bleeding. Such 
bleeding is most common in patients 
approaching the climacteric or during 
adolescence but it may occur at any 
age. Usually it is menorrhagic in type 
but may be intermenstrual or metror- 
rhagic. There may be complete ir- 
regularity in the menstrual function. 


ANTI-MENORRHAGIC FACTOR 


(ARMOUR) is recommended in all 
these varieties provided there is no 
underlying organic factor such as 
tumor. 

During excessive flooding massive 
dosage may be indicated—8 or more 
glanules t. i. d., up to 50 per day. 
The most advantageous time to start 
treatment, however, is about two 
weeks before menstruation, giving 2 
or more glanules t. i. d. 


Literature upon request. 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 


THE LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN + CHICAGO 9, ILLINOIS 
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one way 
to control 
a cough 
is 
to stop 


the coughing 


Coughing is often the cause of 
a vicious circle. The first cough 
irritates the trachea or larynx, 
and thus excites the nerve end- 
ings. Recurrent cough impulses 
cause further irritation and still 


more severe coughing. 


Inhaled through the MouTH, the 
vapor* from Eskay’s Oralator— 
by local action on nerve end- 
ings—arrests the cough impulse 
where it originates. Thus it gives 
the patient relief, breaks the 
vicious circle, and hastens 


recovery. 


Your patients will be grateful to 
you for prescribing this effec- 
tive, outstandingly convenient 
oral inhaler. 

Smith, Kline & French Labora- 
tories, Philadelphia. 

*(The active ingredient in Eshey's Oralator is 


the symp 2-amino-6« 
methylheptane, S. K. F.) 


< 


A 
revolutionary 
advance 


in the 


treatment 


of cough 


Eskay’s 
Oralator 


A few 
inhalations 


by mouth 


control cough 


quickly 
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what does 


stand for? 


For years physicians have amused themselves speculating. “Same as Ma's”, says one, 
“S’mazing”, guesses another. 

Actually the letters S-M-A originated in a laboratory and are used instead of other 
symbols to identify Wyeth’s Food Formula for Infants. 

In developing S-M-A, the basic cow’s milk was adapted in character where it deviates from 
human milk—not merely juggled as to relative proportions of protein and carbohydrate. 

How well this adaptation has been made is shown in the comparative analysis below. 


S-M-A and mother’s milk are the same in all these important respects: 
FAT—The same Reichert-Meissel. iodine, saponification and Polenske numbers; same refrac- 
tive index and melting point. : 
CARBOHYDRATE— Lactose only. 

PROTEIN—Low buffer action, low curd tension; same amino acids essential to growth. 
VITAMINS—S-M.-A contains the same or greater amounts of all vitamins known to be essential 
except C—a requirement satisfied by regular orange or tomato juice supplement. 
MINERALS—S-M.-A contains all minerals known to be essential to baby’s needs. Calcium 
and phosphorus are in proper balance; iron content is ten times that of human milk. 
AND—The nutritional history of S-M -A-fed infants is like that of breast-fed infants when meas- 
ured by development and comfort. 

S-M-A is a complete infant food except for ascorbic acid—easily digested and anti- 

rachitic. S-M-A babies develop firm tissue, are free of nutritional disturbances. 


WYETH INCORPORATED + PHILADELPHIA 3 «¢ PA. 


Wyeth 
® 


Ss 

= | 
POWDER 
. 
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... through Urogenital Analgesia 


The oral administration of 2 Pyridium tablets t.i.d., will promptly relieve distressing 
urinary symptoms in a large percentage of ambulant patients, thereby permitting 
them to pursue their normal activities without undue disturbance. 

Following oral administration, Pyridium produces a definite analgesic effect on the 
urogenital mucosa. This action contributes to the prompt and effective relief that is so 
gratifying to patients suffering from disturbing symptoms such as painful, urgent, and 
frequent urination, nocturia, and tenesmus. 

Therapeutic doses of Pyridium may be administered throughout the course of un- 
complicated cystitis, pyelonephritis, prostatitis, and urethritis, without danger of 
serious side reactions. 

Literature on Request. 


REG. U.S. Y RI D U M PAT. OFF, 
Iph. lob hwad ) 


(Pheny! pyridine y ide 


MERCK & CO., Ine. RAHWAY, N. J. 


Manufacturing Chemists 
In Canada: MERCK & CO., Ltd. Montreal, Que. 


gon 
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Protection CAN be Planned 


It is suggested that protection of the teeth may be planned 
with “Enziflur’’ — a combination of calcium fluoride and 
vitamins C and D. 

“Enziflur’ Lozenges should be allowed to dissolve 
slowly in the mouth in order to bring the fluorine-bearing 
saliva in prolonged contact with the surfacés of the teeth. 

Descriptive literature outlining indications, dosages and 
contraindications available to physicians and dentists upon 


request. 


“Enziflur” Lozenges (No. 805) are available in bottles of 30, 100and 1000. 


“ENZIFLUR? 
; & AS AN AID IN THE PREVENTION OF DENTAL CARIES 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 
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The elderly patient, the postoperative case, the 
convalescent—all are subject to intestinal atonic- 
ity, resulting in constipation. 

Cholmodin acts correctively in the atonic bowel. 
It contains deoxycholic acid (11% gr.), a natural 
eliminant, and extract of aloes (34 gr.), the gentle 
colon stimulant. 

The mild action of Cholmodin is particularly 
applicable in corrective therapy, where diminish- 
ing dosages can be employed in re-establishing the 
tone of the intestinal tract. 

Recommended dosage: for habitual constipa- 
tion, 1 to 2 tablets 2 to 3 times daily; as an oc- 
casional laxative, 2 tablets with a glass of water on 
retiring. 

Available in boxes of 50 tablets. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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; 


vitamin D 
in a 
concentrated form 


...Should be started.” 


White’s Cod Liver Oil Concentrate Liquid provides the wholly 
natural vitamins A and D derived exclusively from time-proved 
cod liver oil itself—the standard by which all antirachitic 
agents are measured. In liquid form for drop dosage to infants— 
convenient, palatable, economical. 


1. Anderson, N. A.: Penn. Med. J., 48:566-8 (Mar.) 1945 
White Laboratories, Inc., Newark 7, N. J. . 


i4 
; 
| 
i} 
q 
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| 
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Periods of rapid growth and heightened metabolism 

call for intensified antirachitic therapy. 

White’s Cod Liver Oil Concentrate Tablets provide the 
wholly natural vitamins A and D—in so pleasant tasting a 
form that even finicky young patients gladly cooperate. 
White Laboratories, Inc., Newark 7, N. J. 
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Lutocylin 
Lutocylol 


PROTECTION IN PREGNANCY ogainst threatened 

or habitual abortion has been successfully achieved by Lutocylin— 

Ciba’s brand of progesterone—or its oral equivalent, Lutocylol. 

Lutocylin, Lutocylol (brands of progest and anhydrohydroxyprogesterone, 
respectively). Trade Marks Reg. U. S. Pat. Off. 


For further information, write Professional Service Department. 


j 
33 
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3 
f 
é 
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~ 
CIBA PHARMACEUTICAL PRODUCTS, INC. @) SUMMIT, NEW JERSEY 
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Each tablet contains 
theobromine salicyl- 
ate, 6 gr., calcium 
salicylate, 1 gr., and 
Ys gr. 


Supplied in bottles of 
50 and 250 tablets. 


September 1947 
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+ 
= 
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Sr Safely increasing the strength of the 
= heart action through improved 


myocardial circulation; maintaining 
active and adequate elimination of 
urine without damaging the kidney; 
conserving vital energy by slowing down the living rate and 
by encouraging rest and relaxation—all are 
fundamental needs of the failing heart. 
T CS Tablets efficiently and safely supply these needs 
through component drugs of unusual balance 
and potency. Theobromine salicylate, in T C S, is a superior 
theobromine form—stable, well-tolerated gastrically, 
well-absorbed and efficient in action. Phenobarbital, 
one-quarter grain to each tablet, contributes the 
desirable, sustained mild*sedation so typically of benefit to 
the cardiac patient. The average dosage of TCS 
is one tablet, three or four times daily. 


wituame J & 
RICHMOND, virGinia 


Vol 


= 
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4 
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weight 
reduction 


begins 


when 


Overeating 


no longer necessary 
to subject the over- to S 
weight patient to the S D 


administration of such 


potentially dangerous 
drugs as thyroid. 
sulfate 
curbs appetite and thereby (dextro tamine sulfate, S.K.F.) 


enables the patient 
to stop overeating, the ta b | e t S 
desired weight loss can be — 
achieved—and maintained— | | X | 
easily and safely 

with Dexedrine alone. 
Smith, Kline & French 
Laboratories, Philadelphia 


for control of appetite in weight reduction 


It is 
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Amino-Concemin 


a synergistic combination of 

B Complex, Iron and Amino Acids 

Specifically designed to shorten convalescence, 

through the catalytic action of amino acids on 

vitamin assimilation and iron utilization.'-* 

Provides nutritional elements often deficient 

in the usual convalescent diet: 

1. BCOMPLEX—the established B vitamins, 
in high potencies, plus the entire B com- 
plex from three natural sources. 

2. IRON—to counteract the frequently asso- 
ciated hypochromic anemia. 

3. AMINO ACIDS—a 15% enzymatic yeast 
hydrolysate containing 10 essential amino 
acids with other amino acids and polypep- 
tides, provides extra nitrogen as well as a 
synergistic effect on hemoglobin formation 
and vitamin utilization. 

FORMULA 

Each 45 cc. (average daily dose) contains: 

Protein hydrolysate ade amino 


acids)... J .. 6.75 Gm. 
Thiamine hydrochloride ee 3.0 mg. 
Niacinamide. 
Pyridoxine hydrochloride 1.0 mg. 
Liver, B complex fraction . 0.5 Gm. 


Rice bran exivact.... Gam, 


AVAILABLE AT HOSPITAL AND PRESCRIPTION PHARMACIES IN PINTS AND GALLONS ‘ 


Trademark “Amino-Concemin” Reg. U. S. Pat. Off. 


The Wm. S. Merrell Company, Cincinnati, U. S. A. 


/ ¢ 
The delightful winey flavor of 
Amino-Concemin— unusual 
in a product containing amino 
acids, liver and iron—assures 
continued patient coopera- 
tion. Many find it particularly 
pleasant in milk or fruit juice. 
Dosage—15 cc. (1 tablespoon) 
three times a day, with or 
before meals. 


1. Jacobson . ¥. State J. Med. 
45: 


Am. J. Dig. Dis.: 


2. 
122 ‘ 
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PENICILLIN VAGINAL SUPPOSITORIES 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N.Y. 


Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 


3 
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iphtheria 


ertussis 


IMMUNITY FROM 
ALL THREE IN 
ONE SOLUTION 


When you are planning for the inoculations 
to be given as school days roll around again, 

remember the convenience and efficacy of 

National Drug’s Diphtheria-Tetanus-Pertussis 

Combined. Immunity against these three diseases 
is conferred with three injections at 
intervals of from 3 to 4 weeks. 
Diphtherio-Tetanus-Pertussis Combined is 


A 


available in multiple-dose vials. 


IPHTHERIA-  ETANUS- - ERTUSSIS 
ALUM PRECIPITATED 


ey THE NATIONAL DRUG COMPANY = Philadelphia 44, Pa. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


| 
\ 
ching school days 
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Many times a year, you, and only you, can direct young 
people from paths of maladjustment and incipient neuroses. 
When distressed patients with juvenile acne vulgaris turn to 
you for help in restoring to them the security of belonging to 
their world, modern medicine indicates hygiene as the first 
step toward that goal. 


ACIDOLATE, used in more than 400 acne vulgaris 
patients,* achieves improved cleansing because this sulfated- 
oil skin detergent of low surtace tension completely emulsifies 
excess sebum as well as other fatty materials and loosens 
epithelial debris; seems to lessen formation of new comedones 
and facilitates removal of those that do form; renders the skin 
more receptive to the action of prescribed therapeutic agents; 
and insures patient cooperation because it replaces harsh 
scrubbing with gentle massage and affords an early favorable 
therapeutic response. 

“Swartz, J. H., and Blank, I, H.: J.A.M.A. 125:30 (May 6) 1944. 


Reg. U.S. Pat. Off. and Canada 


RARE CHEMICALS, INC., warrison, 
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ACNE VULGARIS~ 
major trouble to a minor! 


Sample, literature and 
printed instruction sheets 
for use of Acidolate by 
acne vulgaris patients 
available to physicians 
on request. 


Not advertised 
to the laity 


Supplied in 8 oz. 
and gallon bottles 
at all drug stores. 


NEW JERSEY 


West Coast Distributors: GALEN Company, Richmond, California 


112J 
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SYSTEMIC REHABILITATION 


Darthronol—animportantaidin an important part of the anti. 


alleviation of pain—combines arthritic regimen. | 
the beneficial antiarthritic effects. An extensive bibliography de. Bae” 


ofmassivedosagevitaminDwith _ scribing the therapeutic value of J 6” 
the nutritional and pharmaco- each of the nine constituents of ai: 
logic actions of eight other es- Darthronol, together withclinig 

sential vitamins. Darthronol is samples, will be sent on requegij 


ME 


EACH CAPSULE CONTAINS: 


Brgosterol)...... 50,000 U.S.P: 


Vitamin A (Fish-Liver Oil)... 5,000 U.S.P. 
f ‘Calcium Tim 
Mixed 4 
~< {Equivalent to 3 mg. of synthetic Alpho Tocopherol) 


a 


J.B. ROERIG AND COM PAB si 


S 
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LEE: 
| 
- 
x 
+ 


Vol. 40 No. 9 SOUTHERN MEDICAL JOURNAL 41 


Shore Drive * Chicago 11, Illinois 
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The = 
Cardiologist 
is assured of 


Dependability in Digitalis Administration 
Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 


th L h 
35 
Digitalis 
(Davies, Rose) ; 
| 14; grains 
1 Digitalis Unit q 
| U.S. P. XH 4 
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JUST THREE CAPSULES A DAY 
SUPPLY THESE SUPPLEMENTARY 
NUTRITIVE ESSENTIALS’... 


ALL the recommended! daily allowances 
(or more) of VITAMINS 
(including the important vitamin C) 


ALL the recommended! daily 
allowance of IRON = 


HALF the recommended! daily hall 
allowance of CALCIUM 


are provided in one : 


VITAMIN-MINERAL CapsuLe Squtss, t.i.d. 


The daily dose (one capsule t.i.d.) provides 


Supplied in bottles of 100. S B 


1. “Recommended Dietary Allowances Revised 1945"; Reprint and Circular 
Dicalcium Phosphate verre ee B mg. Series No. 122, August, 1945, Food ond Nutrition Board, National Re- 


Ferrous Sulfate exsiccated . .. .. 3 search Council, 2101 Constitution Ave., Washington 25, D.C 


NOTE: Calcium and iron contents are stated in 
terms of elemental calcium and iron. Stated as 
salts, the daily dose, 1 capsule t.i.d. supplies: 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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With Digitaline Nativelle, extensive calculation and complex instructions are 
not necessary. Instead, initial digitalization is effected in 6 to 10 hours with 
1.2 mg., given orally as a single dose or in two equal quantities of 0.6 mg. at 
an interval of 3 hours. For the patient, comparable advantages accrue. Less 
than 2 per cent of the patients so treated develop nausea and vomiting due to 
gastric irritation. Digitalization is achieved in hours instead of days, sparing 
the patient the needless discomfort of dyspnea and apprehension. Thereafter, 
maintenance is effected by a daily dose of 0.1 mg. to 0.2 mg., depending upon 
physical activity and individual responsiveness to the drug. 


Digitaline Nativelle, the original digitoxin, represents the chief active cardio- 
tonic glycoside of Digitalis purpurea. It produces all of the therapeutic actions 
of the whole leaf, unfettered by its impurities. Indicated in congestive heart 
failure, auricular fibrillation, and auricular flutter. To make certain that your 
patient will receive the original digitoxin, kindly specify Digitaline Nativelle 
on your prescriptions. 


— 


Physicians are invited to send for complimentary copy of the brochure‘ Management of the Failing 
Heart,” and a clinical test sample of Digitaline Nativelle sufficient to digitalize one patient. 


Digitaline Nativelle is available 
through all pharmacies in 0.1 mg. 
tablets (pink) and 0.2 mg. tablets 
(white) in bottles of 40 and 250, 


and in ampules of 0.2 mg. (1 cc.) VARICK PHARMACAL COMPANY, INC. 


and 0.4 mg. (2 cc.) in packages of an) 
6 ampules and 50 ampules. A Division of E. Fougera & Co., Inc. 


75 Varick Street, New York 13, N. Y. 


‘ 
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BRISTOL Penicillin in Oil and Wax is now 


.. . for easier administration 


Now you can inject Bristol’s Crystalline Sodium 
Penicillin G in Oil and Wax (Romansky For- 
mula) with far greater ease than in the past. 
Due entirely to changes in the manufacturing 
process and without any alteration in formula, 
the viscosity of the product at room temper- 
ature has been brought to a point which 


Supplied in one cc. car- — aryyroximates that of U.S.P. glycerin. This is 
tridges of 300,000 units, 


with or without special 
syringe equipment, and in 
10 ec. rubber-stoppered § Syecify Bristol and obtain the benefits of 
vials. Needs no refrigera- 


tion in storage or warm- 


LIQUID Romansky Formula. 


B I 
risto LABORATORIES INC., SYRACUSE, NEW YORK 


a significant development in penicillin therapy. 


‘ 
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| 
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ELECTIVE 


Gastrointestinal, 


ANTISPASMODIC 
mow councal accepted 


The action of Mesopin is especially directe 
toward the gastrointestinal tract. This selective 
action provides prompt relief in many common 
encountered digestive disturbances and mi 
mizes unwanted effects on widely separated 
unrelated parts of the body. Mesopin per 
specific management of hyperactivity and s 


ticity in the stomach and intestines without caus- 


ing the undesirable effects of atropine. 
Mesopin is available on prescription in 

of 100 tablets, each tablet containing 2.5 mg, 

('24 gr.) homatropine methyl bromide. 


ENDO PRODUCTS INC. ¢ RICHMOND HILL 1 
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M ANDHL, A An increasing number of physicians are discovering 
MINK that the treatment of common urinary infections with 
Reg. U. S. Pat. Off. Mandelamine is as simple as A-B-C. Three to four 
Mandelamine tablets, administered orally three times 
daily, will promptly control urinary infection in a high 
Mandelamine is sup. | Percentage of patients. Disturbing urinary symptoms 
plied in enteric coated = are usually alleviated rapidly and, in the absence of 
tablets of 0.25 Gm. (3% 
grains) each, in pack- | Obstruction, the urine is promptly cleared of patho- 
500 and 1000. The uncomplicated oral administration of Man- 
delamine requires no supplementary acidification 
(except in those cases where urea splitting organisms 
are present), restriction of fluid intake, dietary con- 
trol, or other special measures, and Mandelamine may 
be administered virtually without consideration of 
toxic effects—thus eliminating the necessity for care- 
ful selection of patients. A physician’s sample and 
literature on request. 


(Methenamine Mandelate) 


NEPERA CHEMICAL COMPANY, INC. 


Manufacturing 
Chemists 


Yonkers 2 
New York 


rh 
N 
As simple as A-B- A} 
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WHENEVER THE NUTRITIONAL STATE 
MUST BE IMPROVED 


The food dtink made by mixing Oval- 
tine with milk finds frequent applica- 
tion whenever underpar nutrition is 
encountered. It is equally valuable 
whether the need for dietary supple- 
mentation arises from the ravages of 
acute infectious disease, from dietary 
limitations made necessary by surgery, 
or from fauity food selection over a 
prolonged period. 

This nutritional supplement is deli- 
cious in taste, readily digested, and 


thoroughly bland. It may be taken 
either hot or cold, as the patient de- 
sires, and is appealing to both children 
and adults. It supplies a wealth of vir- 
tually all essential nutrients including 
ascorbic acid and B complex and other 
vitamins. Its proteins are biologically 
complete, a feature of importance in 
the correction of debility states. Three 
glassfuls of this delicious food drink 
daily round out even an average diet to 
full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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669 VITAMIN A............... 3000 LU. 
31.5 Gm 2.00 mg. 
CARBOHYDRATE.......... 


1.12 Gm 30.0 mg 
PHOSPHORUS............. 0.94 Gm. VITAMIN D............... 417 LU. 


*Based on average reported values for milk. 
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FOLIC ACID 


for the Modern 
Treatment of 
Hypochromic 
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“A HEMATINIG PLUS”. 


T.M.—Cytora—Reg. U.S. Pat. Off. 


ime. 


Cytora ‘Roche-Organon’ is “a hematinic plus” — 
a complete medication specially formulated for 
the prevention and treatment of hypochromic 
anemia. Each Cytora tablet contains a well- 
balanced combination of iron, folic acid, liver, 
vitamin C and five B-complex factors; thus Cytora 
provides in a single tablet important factors util- 
ized in erythropoiesis plus other dietary essen- 
tials so frequently needed by patients with hypo- 
chromic anemia and by patients during pregnancy 
and postoperative convalescence. Cytora is avail- 
able in bottles of 100, 250, and 1000 tablets. For 
a professional trial supply of Cytora, write to 
Department C-8. ROCHE-ORGANON 
Roche Park, Nutley 10, N. J. 


CYTORA 


‘ROCHE-ORGANON’ 
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cud Many recent studies point to the relationship between 


vaginal pH and the nature of the bacterial growth of the vagina. Contrary 
to views held in the past, the normal vaginal pH is between 3.86 and 4.45, 
which suppresses the growth of pathogens and encourages growth of the 
Doederlein bacillus, a normal inhabitant of the healthy vagina. A higher pH 
is conducive to proliferation of pathogens; trichomonads thrive at 5.0 to 
6.0, monilia at 5.5 to 6.8, staphylococci and streptococci at 5.8 to 7.8, 

and gonococci at 6.8 to 8.5. 


Massengill Powder—incorporating boric acid, ammonium alum, berberine 
sulfate, phenol, menthol, thymol, eucalyptol and aromatics — is an effective 
means of restoring the vaginal pH. By producing values of 3.5 to 4.5, it 
discourages growth of many pathogenic microorganisms. It also possesses 
excellent cleansing and deodorizing properties, and is in itself antibacterial. 


Massengill Powder has been found a valuable adjuvant in the management of 
many vaginal and cervical infections due to streptococcus, staphylococcus, 
trichomonas, monilia, and gonococcus invasion. It is also useful in leukorrhea, 
pruritus vulvae, vaginitis, and as 

a routine cleansing douche. 

In 3 oz., 6 oz., 1 Ib., and 5 Ib. jars. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO + KANSAS CITY 


CIO 


= 
Restores and maintains normal vaginal ‘ 
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convenient form...Cotton Balls 


. TH EY’RE STERILE Cotton balls are a “must” for professional use— 
for preoperative skin preparation ... for applying 

’ antiseptics before, and for pressure dressings 

¥ THEY RE ABSORBENT after injections. « Cotton balls made of Red Cross 
: Cotton are now available in cartons of 65— 

e THEY’RE CONVENIENT an ideal package for your bag or office shelf 
: —always ready for immediate use! 

¢ THEY’RE UNIFORM IN SIZE ORDER FROM YOUR DEALER 


This product is not sponsored or approved by or in any manner 
associated or connected with the American National Red Cross. 
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“NIGHT DUTY” 


Acting as a continuous 
warm, moist dressing, 
Numotizine simplifies the 
once difficult problem of “ex- 
heai”’ throughout the night. 

In the treatment of local in- 
flammations — furunculoses, 
sprains, tonsillitis, chest con- 
ditions—the analgesic and 
decongestive actions of 
Numotizine are accomplished 
without the time-consuming 
necessity of having to heat 
and replace dressings at fre- 
quent intervals. 


ANAL 


THE PRESCRIPTION CATAPLASM 


Ethically promoted—never advertised to the public. 
Supplied in 4, 8, 15 and 30-ounce resealable glass jars. 


NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO 


FORMULA: 
Beechwood Creosote . . . , 13.02 
Methy!ISalicylate . ....?. 2.60 
Sol. Formaldehyde 2.60 


minum Silicate 
1000 parts 


C. P. Glycerine and Alu 
q. s. ad 
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VITAMIN FOOD COMPANY 


==. 

DRIED BREWERS YEAST i 
the most potent, natural source for 
Thiamin, Riboflavin, Nicotinic Acid 


As shown in the Elvehjem table, Handbook of Nutrition, 
A.M.A., and uniformly confirmed elsewhere, Dried Brewers 
Yeast is a high natural source of thiamin, riboflavin, and 
nicotinic acid. 


And equally potent it supplies the other brewers yeast com- 
plex factors which must be had to round out the full Vitamin 
B needs both in medicine and nutrition. This is the reason 
Dried Brewers Yeast in animal tests, medical research and 
practice, and nutrition is as yet the world’s standard for the 
full Vitamin B Complex. 


In the Elvehjem table covering twenty-seven cereal, meat, 
em: fruit and vegetable foods, milligrams per hundred grams, 
there are: 


Ribo- Nicotin- Pantothen- Pyri- 
Thiamine flavin ic Acid ic Acid doxine 


Yeast (brewers dry)... 12.000 4.00 40.00 20.000 5.50 


400 3.20 20.00 5.200 i... 
Bread, white (fortified)  .280 14 1.50 -400 30 
150 25 6.50 1.100 40 
.045 .20 07 .300 20 
-050 10 1.50 210 19 
Whole wheat 450 12 5.90 1.300 46 


The Vitamin Food Company’s Red Label, Debittered, Green 
Label, Undebittered Dried Brewers Yeasts are somewhat higher 
in assay, and more than comply with the standard for Dried 
Yeast—Brewers, including the bacteria count—in the 13th Re- 
vision of the U.S.P. 


Samples to physicians and hospitals 
VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. im 
187 Sylvan Avenue Newark 4, N. J. 


} 
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cirrhosis 

fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and. INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. .. lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 


each tablespoontul or 3 capsules contain: 


di-Methionine ............ 333 mg. 
250 mg. 
166 mg. 


together with the natural B com- 
plex from 12 grams of liver. 


Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 


|. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


U. S. VITAMIN corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 


A 
= 
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A 


A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri-_ 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


2, 

Reagents catalogued alphabet» 

Iso according to sub- Refs "ica, 
jects and and techniques, plus med- 
ical reference Catalog 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQU 


GRADWO Hl L 
‘LABORATORIES | 


R. Gradwohl, M.D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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A. ALOE COMPANY 1831 Pal ‘eet, ‘St Missouri 
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_DYSM ENORRHEA 
PYLOROSPASM 


“SANDOZ CHEMICAL. 


| “M. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 


Catalog and Price List 
On Request 


TManhattan Eye Salve (Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 


WORKS, .. 
/ 
‘Na \\\ \ 
\ > 
ANN NS) 
\ 
\ . 
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In the emergency 
of deep anesthesia, col- 
lapse and barbiturate or 
morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smaller sub- 
cutaneous doses. 


Bilhuber-Knoll Corp. ew 


PIONEERS in Research... and Leadership 
thru the years in combating OTITIS MEDIA 


sent on request. 


im ACUTE 
OTITIS MEDIA 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION + New York 13, N.Y. 


DOHO in realizing the need for a potent, topical, 
well tolerated ear medication, yet mindful that no 
one formula could be suitable for all conditions. . . 
devoted every facility and scientific resource to the 
development and perfection of AURALGAN and 
OTOSMOSAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in many 
thousands of cases. Reprints and substantiating data 


0-TOS-MO-SAN 
1M CHRONIC SUPPURATIVE 


OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 
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For Patients With 
Alcoholic Problems 


granules 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 


of a limited number of selected vol- easily digested a 
untary patients with ALCOHOL prob- well 


lems — both male and female — un- ep 
latable 
der the psychiatric direction of palat protei 


Robert V. Seliger, M.D. 
CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
| GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, Y.: 


Vol 
ad lib. 
per os. 
palatable 
granules 
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Fall Graduate Instructional Course in Allergy 
Sponsored by 
THE AMERICAN COLLEGE OF ALLERGISTS 
Under the Auspices of — 
“COLLEGE OF MEDICINE, UNIVERSITY OF CINCINNATI 


Eden and Bethesda Avenues 
CINCINNATI, OHIO 


Monday, November 3, 1947, Through Saturday, November 8, 1947 


OBJECTIVE: To provide a more comprehensive understanding of the many manifestations of allergy so commonly 
encountered by both the general practitioner and specialist and to emphasize methods of diagnosis and treatment of allergic 
diseases so that the physician is prepared to give the greatest aid to his patient. 


FACULTY: Forty-four specialists in allergy and related fields, from prominent medical centers and colleges. (For details 
see ANNALS OF ALLERGY, pages 249-252, May-June, 1947.) 


APPROACH: Basic cencept of chemistry, immunology, physiology, pathology, botany, pharmacology, and psychodynamics, 
as applied to the allergic patient. 


Laboratory procedures, such as the preparation and standardization of extracts for testing and treatment, skin tests, serology, 
and other miscellaneous procedures, and their interpretation, together with history taking. 


Treatment and management of the allergic patient, with special lectures and symposiums on the various allergic diseases. 
Management of the problem case. 


TEACHING METHODS: Lectures accompanied by lantern slides, movies, and other visual aids. Demonstrations of tech- 
nical procedures and allergic patients. Discussions in which all can participate. 


COMMUNICATIONS: Make all inquiries, registrations for th: Course, and reservations for hotel accommodations directly 
through the Secretary of The American College of Allergists, Dr. Fred W. Wittich, 423 La Salle Medical Building, Minne- 
apolis, Minnesota. In asking for reservations, please state the exact time of your arrival and departure and if you want a 
single room or wish to share one with another registrant. The number of single rooms is limited. The fee for the course 


is $100. 
COMPLETE PROGRAM WILL BE MAILED ON REQUEST 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


A combined full time course » Urology, covering = 

academic year (8 hs). 

SS. biochemistry: A three months full time course covering 
- and urological operati res on the ca- general and regional anesthesia, with special 
doers soe end genecal m use of demonstrations in the clinics and on the 
thalmoscope; physical diagnosis; inter- 
Pretation; electrocardiographic | interpretation; derma- cadaver of caudal, spinal, field blocks, wes 
tology and syp ZY gy; ~~ therapy; instruction in intravenous anesthesia, oxygen 
clinics; demonstrations in the operative instrumental copy. 

management of bladder tumors and other vesical lesions 

as well as endoscopic prostatic resection. 


FOR INFORMATION ADDRESS 
= MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


ANNOUNCES THE OPENING OF OFFICES 
AT THE ABOVE ADDRESS 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 
quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 

ALEXANDER G. BROWN, . JR. M.D. CHARLES R. ROBINS, M.D. 

MANERED CALL, III, STUART N. MICHAUX, M.D. 

M. MORRIS PINCKNEY, MD. STEPHENS GRAHAM, MI D. 

ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., 

JOHN D. CALL, M.D. CARRINGTON WILLTAMS, M. D. 

RICHARD A. MICHAUX, M.D. 

Obstetrics and Gynecology: 

WM. DURWOOD SUGGS, M.D. Urological Surgery: 

SPOTSWOOD ROBINS, M.D. FRANK POLE, MD. 
Ophthalmology, Otolaryngology: 

W. L. MASON, M.D. Oral Surgery: 

GUY R. HARRISON, D.D.S. 

Pediatrics: 

ALGIE S. HURT, M.D. Roentgenology and Radiology: 

CHARLES PRESTON MANGUM, M.D. : FRED M_ HO HODGES, M.D. 
Pathology: HUNTER FRISCHKORN, JR., M.D. 

REGENA BECK, M.D. RANDAL A. BOYER, M.D. 
Bacteriology: Physiotherapy: 

FORREST SPINDLE MOZELLE SILAS, R.N., R.P.T.T. 

Director 


MABEL E. MONTGOMERY, R.N., M.A. 


= 
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HILL CREST SANITARIUM 

FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS é 

Insulin and ElectroShock Therapy used in Selected Cases. Gradual Reduction Method used | 

im the Treatment of Addictions q 

Established im 1925 4 

Thoroughly d in hi and construction. Eight departments—effording proper classification of patients. % 

All outside rooms, ively furnished. S 1 ba: oms and rooms with private bath on floor. Also « ' 

cious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 

@ city, and ded by an exp of beautiful woodland. Ample provision made fer diversion and helpful 

pati Ad night and day nursing service maintained. 

James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 

P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 ‘ 


Westbrook Sanatorium 


EsTABLISHED 1911 
RICHMOND, VIRGINIA 
For the Treatment of NERVOUS and MENTAL DIS 
ORDERS and Addictions to ALCOHOL and DRUGS 
THE STAFF: JAS. K. HALL, Dept. for Men PAUL V. ANDERSON, Dept. for Women 
ASSOCIATES: Ernest Boe I D., Rex Blankinship M. D., John R. Saunders M.D, 


Vol. 
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The 
Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 
A strictly modern hospital fully 
uipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 
Visiting Consultants 


Manager D. A. Johnston, M.D. 
"CINCINNATL “OHIO Medical Director 
““REST COTTAGE’’ College Hill, Cincinnati, Ohio 
For purely nerv- 
Genel ond 
convalescents. 


Completely 
equipped for 
hydrotherapy, mas- 
sages, etc. 


Cuisine to 
individual 


Emerson A. North, 
M 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of nervous 
and mental disorders, and addictions to alcohol 


and drugs. 


Esablished 1907 
TWO RESIDENT PHYSICIANS 


NASHVILLE, TENNESSEE 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 


Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 


Department for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 


MERIDIAN, MISS. 


Diagnosis and treatment of mild nervous 
and mental diseases and alcoholics. Narcotic 
cases admitted under no circumstances. Shock 
Therapy (Insulin, Metrazol, Electro-Shock). 
Other approved treatments. Patients too 
violent, noisy and untidy not accepted. Con- 
sulting physicians. 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric Association 


. j 
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with MERCUROCHROME 


(H. W. & D. Brand of merbromin, dibrom-oxy 


Extensive use of the Surgical 
Solution of Mercurochrome has demon- 
strated its value in preoperative skin 
disinfection. Among the many advan- 
tages of this solution are: 


Solvents which permit the anti- 
septic to reach bacteria protected by 
fatty secretions or epithelial debris. 


Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may be 
prepared in the hospital or purchased 
ready to use. 

Mercurochrome is also supplied 
in Aqueous Solution, Powder 
and Tablets. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland 
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OBSERVATIONS IN TREATMENT OF 
HYPERTENSION WITH RICE-FRUIT 
DIET* 


By M. Eucene F M.D. 
and 
M. Jay Fuipse, M.D. 
Miami, Florida 


Hypertension and its consequences are among 
the commonest conditions confronting the prac- 
titioner of medicine. The exact incidence of this 
disease is difficult to estimate although Fahr* 
calculated that 140,000 deaths in the United 
States in 1924 were due to hypertension or its 
consequences. This number represents 23 per 
cent of all deaths in persons over 50 years of age 
for that year. The treatment of this disorder 
especially among ambulatory patients is most 
unsatisfactory and as a result many physicians 
have an attitude of therapeutic nihilism towards 
any treatment of hypertension. Until the etiology 
of this disorder is known perhaps no completely 
effective therapy can be instituted but until that 
time comes therapy must and will be tried to 
limit the ravages of this insidious yet deadly 
disease. 


Among the scores of therapeutic procedures 
used in hypertensive patients certain ones have 
proven to be of some value in individual cases. 
These include weight loss, psychotherapy, rest, 
potassium sulphocyanate, sedatives and possibly 
the nitrites and xanthein derivatives. More re- 
cently the use of extensive sympathetic nervous 
system surgery has proved to be of definite value 
in selected cases. The exact status of renal ex- 
tract and substances being used to alter the 
renin-angiotonin mechanism, felt by some to be 


*Read in General Clinical Session, Miami Day, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 


the etiology of hypertension, is uncertain but 
there has apparently been limited success. How- 
ever, these methods and preparations are not 
generally available. 


The dietary control of hypertension is not a 
new idea. Ambard? in France and Vollard!’ in 
Germany suggested the use of a low salt diet in 
the early part of this century and received strong 
support from Allen and Sherell! in this country 
in 1922. However the definite value of drastic 
salt restriction has not been generally accepted 
and this form of therapy has never been used 
widely. Fishberg,> one of the world’s leading 
students of hypertension, summarized the pres- 
ent attitude by saying: 

“All in all, it does not seem demonstrated that the 
benefits obtained in essential hypertension by rigid salt 
restriction suffice to render its general use in the disease 
worth while.” 

Goldring and Chasis® in their recent monograph 
on hypertension also are of this opinion. 


Two groups in this country have recently re- 
vived interest in the dietary control of hyper- 
tension. Grollman and Harrison’? *? of South- 
western Medical College advocate a diet of 
very low sodium content, namely under 1 gram 
of sodium chloride per day. They base their 
claim on studies made on rats’ § with surgically 
induced hypertension in which the feeding of a 
stock diet very low in sodium produced a marked 
reduction in the blood pressure levels with in- 
creased longevity. They found that similar re- 
sults could be obtained on diets containing soy 
bean meal, peanut flour, cooked potatoes, rice, 
starch or gelatin. These foods they noted are all 
low in their sodium content. The addition of 0.5 
per cent of sodium chloride partially inhibited 
and larger amounts completely inhibited the 
hypotensive effect of the diet. Their studies 
upon hypertensive patients? were limited in 
number but were well controlled. By a strict 
selection of foods with low sodium content they 
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were able to obtain a 2,000 calorie diet with less 
than one gram of sodium chloride per day. In 
their successful cases, after a prompt fall in 
blood pressure, the pressure levels could be made 
to fluctuate by adding or removing sodium from 
the diet. 

They believe that the failure of McLester,!* 
O’Hare and Walker,!® Berger and Fineberg, 
with low sodium diets resulted from the use of 
diets which were not sufficiently low in their salt 
content. They believe that the results obtained 
by Kempner are due to the low salt content of 
his diet. 

The work of Kempner!®!!!? 15 and his as- 
sociates at Duke University was first begun in 
1940 at which time patients with hypertension 
either essential or due to renal disease were 
treated with a diet of rice, fruit, sugar, vitamins 
and iron. Reports were published in 1944,!°1! 
1945" and 1946!5 showing the results in a total 
of 323 patients. Detailed analyses of 213 of 
these cases have been published. The majority 
were studied in the hospital with unusually 
thorough serial laboratory examinations as well 
as careful and extensive clinical observations. 


As used by Kempner, the diet consists of rice, 
fruit, sugar with restriction of fluid intake to 
about 1,000 c. c. of fruit juice, and contains 
2,000 calories with 5 grams of fat, 20 grams of 
protein, 450 grams of carbohydrate and not 
over 0.15 grams of sodium and 0.2 grams of 
chloride. He found that the plasma proteins and 
hemoglobin did not fall below normal and the 
urinary excretion of nitrogen was at such a low 
level that the 20 grams of protein maintained 
the nitrogen balance. The urinary excretion of 
sodium and chlorides fell markedly but rarely did 
the serum levels decline to an abnormal degree. 


In 65 per cent of the hypertensives, regardless 
of whether their hypertension was on the basis 
of known renal disease or was of an essential 
type, there was definite objective evidence of 
improvement in that the blood pressure levels 
fell significantly. Many of these showed im- 
provement of existing retinitis. Subjective symp- 
tems were not considered in the evaluation 
although most showed marked subjective im- 
provement of their hypertensive symptoms. 


In addition, in the cases benefited there was 
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frequently improvement of kidney function, as 
shown by decrease in albumin and casts in the 
urine, by improvement of the phenolsulfonphthal- 
ein tests and by the fall of the blood non- 
protein-nitrogen and urea levels. Elevated blood 
cholesterol values tended to return to normal, 
There was decrease in the heart size as shown 
by serial teleoroentgenograms and an improve- 
ment in abnormal electrocardiographic patterns. 
In no case did the dietary regime prove harmful. 


Our own interest in Kempner’s dietary therapy 
for hypertension was aroused by his first reports 
in 1944, primarily because of the unbelievable 
improvement in what had been previously con- 
sidered irreversible organic changes in the 
vascular system. 


We sought to apply his dietary routine to 
ambulatory private patients with hypertension 
of varying severity. Actually 80 per cent of our 
patients treated with this diet sought medical 
advice because of symptoms referable to their 
hypertensive state. 


In ambulatory private patients, it is obvious 
that a control period with no treatment, the 
strict dietary supervision and the serial labora- 
tory evaluations which are possible under hos- 
pital conditions cannot be duplicated. Diffi- 
culties with the diet were encountered as with 
any diet in ambulatory patients because (1) the 
diet was a complete departure from previous 
dietary regimes and cooperation was lacking. 
(2) In others the exclusion of salt was impos- 
sible because of eating in restaurants or the 
voluntary addition of salt contrary to orders. 
(3) Rice was difficult to obtain at times during 
the war and even in the post-war period and 
breaks in dietary regime resulted. (4) Compli- 
cating medical disorders, especially diabetes and 
gastro-intestinal disease compelled modification 
of the diet in some cases because of inability 
to use sugar or roughage foods. 


The strict diet which was used consisted of 
14 pound of rice or more, dry weight, daily, 
cooked in unsalted water and served with fresh, 
stewed, dried or canned fruits, fruit juices, sugar 
or corn syrup. Bananas were used extensively to 
maintain nutrition. Water or fruit juices were 
not restricted in quantity but even forced to 
three quarts daily in cases of nitrogen retention. 
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Modification of the diet was permitted when 
the blood pressure level was felt to be stabilized 
or in some cases earlier because of the insistence 
of the patient. The modifications allowed in- 
cluded additions in the following order: vege- 
tables of less than 10 per cent carbohydrate 
content, lean meat, salt sparingly. In every case 
daily rice intake of 12 lb. dry weight was con- 
tinued. Early addition of milk, wheat and eggs 
indicated that these foods always caused a rise 
in blood pressure and subsequently were never 
permitted even when fairly general diets were 
allowed. With the modification of the diet, 
supplemental medication of elixir of potassium 
sulphocyanate was sometimes added. 


Our criteria for classifying the treatment as 
successful necessitated either a decline in mean 
blood pressure greater than 20 mm. or a fall of 
the diastolic pressure to normal, and no marked 
starvation or malnutrition resulting from the 
dietary regime. Under modification, if the blood 
pressure on the successful cases increased more 
than 20/10 mm. Hg. they were considered un- 
controlled. 


We have observed in a two-year period, a 
considerable number of cases placed on a rice- 
fruit-sugar routine, but of these many were seen 
in consultation or at home and complete records 
are not available for analysis. 


The records of 54 cases were analyzed. The 
results of this analysis are shown in Chart 1. 


The effect of the diet in 14 of these cases 
could not be evaluated for five did not follow 
the diet because of distaste or symptoms ascribed 
to the diet; 3 did not return after the first 


ANALYSIS OF 54 CASES 


14 not evaluated 


5 refused 

3 no return 

2 systolic hypertension 
4 complications 


40 evaluated 
32 strict diet from first observation 
12 failures 
20 successes 
14 modified 
10 maintained 
4 not maintained 
6 not modified 
8 modified from first observation 


Chart 1 
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observation; 2 cases had systolic hypertension 
only; 4 of the patients had complications present 
sufficient in themselves to account for the fall 
in blood pressure. These included a case of acute 
coronary thrombosis with myocardial infarction; 
a case of marked cardiac failure; one undergoing 
hysterectomy, and one on complete bed rest with 
a multiplicity of therapy which was instituted 
simultaneously. 


In the 40 cases which were possible to evalu- 
ate, 32 were placed on a strict rice-fruit-sugar 
routine. Of this group, 20 were classed as suc- 
cessful and 12 as failures. Of the 20 successful 
cases, 14 were later placed on a modification 
routine and of these, ten continued to show 
their improvement while four again had elevation 
of their blood pressure readings. Of the 12 fail- 
ures, one was considered a failure because the 
blood pressure did not drop, but a moderately 
severe uremia and symptoms associated with 
nitrogen retention cleared completely and the 
renal metabolic function was maintained there- 
after. This patient was actually a therapeutic 
success. Two of the patients considered failures 
had marked falls in blood pressure but the diet 
resulted in such weight loss and malnutrition 
that the regime was considered a failure. 


Of the remaining cases the failures were felt 
to be due in most cases to the inability of the 
patient to take the rice-fruit-sugar either because 
of co-existing disorders or psychological factors. 
However, in some cases there was no apparent 
reason for the failure of the regime. 

The interval blood pressure reading is not nec- 
essarily the lowest nor necessarily the last de- 
termination but is the earliest one at which the 
patient was subsequently stabilized. The time 
period shown on the tabulation is the duration 
of treatment on the strict routine until this in- 
terval reading was obtained. The mean decline 
in blood pressure was calculated by adding the 
total fall in the diastolic and systolic pressures 
and dividing by two. Chart 2 shows that the 
average mean pressure decline was 36 mm. of 
Hg. The response to treatment was prompt, 
with 9 or 45 per cent, responding in less than 3 
weeks and one or 5 per cent requiring more than 
6 weeks to show adequate response. 


In spite of the criticism of Mosenthal!> that 
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the favorable results of the rice-fruit diet are 
due to starvation, we feel that the weight loss 
has not been a factor in our cases. Chart 3 
analyzes the 20 successful cases on the basis of 
weight change in relation to average mean de- 
cline in blood pressure. 

There was practically identical decline in the 
blood pressure readings regardless of the weight 
change. Also it is important to realize that many 
of the patients who lost weight on this regime 


ANALYSIS OF 20 SUCCESSFUL CASES 
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160 220/120 150/100 70/20 —45 6 wks. —I15 


1 

2 147 195/140 155/115 40/25 —22.5 1 wk. 
3 158 200/100 160/85 40/15 —27.5 2%wks. —0 
4 123 200/110 160/90 40/20 —30 2wks. —0O 
140 210/130 165/105 45/25 —35 4 wks. 
6 163 190/135 165/105 25/30 —27.5 2wks. —O 
7 114 245/140 220/110 25/30 —27.5 4wks. — 3 
8 139 200/115 180/100 20/15 —17.5 6wks. —3 
9 175 250/150 150/85 100/65 —82.5 6wks. —4 
10 156 145/110 120/90 24/20 —22.5 1 wk. — 
11 160 205/120 160/105 45/15 —30 1 wk. —s5 
12. 159 225/140 160/95 65/45 —55 Swks. — 6 
13. 178 210/100 170/90 40/10 —25 2 wks. —8 
14 165 220/115 155/100 65/15 —40 4 wks. —10 
15 164 190/100 175/80 15/20 ~—17.5 4wks. 
16 139 200/95 170/80 30/15 —22.5 2% wks. —10 
17. 170 210/110 145/100 65/10 —37.5 2wks. —10 
18 157 220/110 160/85 60/25 —42.5 2wks. —10 
19 160 210/140 160/100 50/40 —45 2wks. —10 
20 150 240/160 180/105 60/55 —57.5 6wks. —~12 

Chart 2 


WEIGHT CONTROL 
ANALYSIS OF PRESSURE CHANGE AND WEIGHT LOSS 


Weight Change Mean Fall in B. P. (mm. Hg.) 


1 gained 45 mm. 
8 lost 0 to 5 pounds 35 mm. 
4 lost 5 to 10 pounds 33.1 mm. 
7 lost 10 or more pounds 37.5 mm. 


Chart 3 
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lost edema in a clinical or preclinical stage for as 
Widal and Joval'® point out 13 pounds of water 
may accumulate before clinical evidence of 
edema appears. Analysis of the degree of weight 
loss compared with the initial weight of the 
patient shows that the obese tend to lose more 
weight than the others but the difference is not 
statistically significant. 


The period of observation after modification 
of the strict diet ranged from 3 weeks to 50 
weeks, the average being 29 weeks. Of the 20 
cases successful on strict routine, 10 continued 
to show benefit after the diet was modified. Six 
of these showed no rise in blood pressure. Of 
the ten cases successfully maintained on the 
modified regime, 3 or 30 per cent had additional 
therapy in the form of potassium sulphocyanate 
which was felt to be contributory at least in 
part to the maintenance of their improvement. 

Eight of the cases evaluated were placed on 
a modified routine at the beginning of their 
dietary treatment. This series is too small for 
statistical analysis. Blood pressure in these cases 
was usually only borderline and combined 
therapy was frequently used. It is our impres- 
sion that the diet helped the majority of this 
group to stabilize their blood pressure at normal 
levels. 

Of the 54 patients considered, 11 failed to 
return for further observation while still under 
active dietary treatment. Three failed to re- 
turn after the first visit. Four left while still 
on the strict regime. Four left after the strict 
regime had been stopped and the modification 
permitted. These eleven along with five who 
refused to take the diet at all constitute too 
large a percentage of the total number of cases 
to be disregarded. It is possible that with a 
wider knowledge of the benefits to be derived 
from the routine, there may be fewer patients 
who refuse to accept its limitations. Only a busy 
physician can afford the loss of one-fourth of 
his hypertensive patients in his attempt to relieve 
their complaints with strict dietary control. 


CASE REPORTS 


Case 16066, Fig. 1—This 58-year-old woman had 
good response on the strict rice routine, with further 
improvement in blood pressure on modification of the 
diet, even though she found the dietary regime distasteful. 
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Case 15963, Fig. 2—This 58-year-old woman showed 


a satisfactory response to the strict rice-fruit diet during 


the first two weeks therapy but for reasons unknown 
had marked elevation of blood pressure to nearly the 
former high levels while still on the strict diet after eight 
weeks. In six more weeks, the blood pressure levels 
had fallen to lower levels and on modification of the 
diet there was a further fall in the blood pressure 
levels. It is interesting to note in this case that the 
family physician reports completely normal blood pres- 
sure levels during many of his home visits after the 
patient had been on the modified diet for some weeks. 


- 
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Case 16301, Fig. 3—This 70-year-old gentleman with 
symptoms of Meniere’s syndrome was placed upon the 
strict routine at home with marked improvement in his 
symptoms and blood pressure levels. An attempt to 
modify this patient’s diet was not made because of the 
necessity of leaving Miami, so long range followup as 
to whether he has maintained initial marked improve- 
ment is not available. 


Case 15959, Fig. 4—This 78-year-old patient with 
hypertension of many years duration was not controlled 
on potassium sulfocyanate but on the addition of a 
strict rice-fruit routine to the sulfocyanate therapy, 
there was improvement in his blood pressure levels 
which was maintained fairly well on a modification of 
the diet as long as the sulfocyanate was continued. The 
marked weight loss shown was due to the diet in part, 
but the majority of it was lost during an attack of 
acute epididymitis. 


Case 15955, Fig. 5—This 64-year-old woman was 2 
fairly severe hypertensive with marked obesity; showed 


ra 


Fig. 1 a 
150 
#4 
| 
= 
vale 
Fig. 2 Fig. 3 a 


726 SOUTHERN MEDICAL JOURNAL 


a definite favorable response to the strict rice-fruit rou- 
tine but on continuation of even the strict regime, there 
was some rise in her blood pressure which was apparently 
controlled by the sulfocyanate medication. There was a 
satisfactory reduction in this patient’s weight during this 
course of observation. She continued to maintain her 
improvement on the modified regime. 


Case 15981, Fig. 6—This 63-year-old man showed a 
prompt fall in blood pressure on the strict routine which 
was maintained on modification of the diet. His symp- 
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toms of angina pectoris disappeared with the fall in 
blood pressure. The initial loss of weight from this 
routine was corrected on the modification of the diet. 


Case 16082, Fig. 7—This patient, 67 years of age, 
showed gradual improvement in blood pressure levels on 
the strict diet with further improvement when the diet 
was modified. There were some fluctuations in blood 
pressure readings while on the modified regime but 
follow-up studies done as late as 60 weeks after in- 
stituting diet showed the blood pressure levels to be in 
the range of 165-170 over 80. 


Fig. 7 
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Case 14013, Fig. 8—This 44-year-old woman with 
surgically induced menopause of some duration and a 
known hypertension for many years was controlled fairly 
readily on the strict rice-fruit diet. The addition of a 
small amount of salt to her diet caused an elevation in 
both the systolic and diastolic pressures ; omission of the 
salt caused some further improvement. This patient 
finally refused to follow any dietary management be- 
cause of her dislike of the routine and her blood pressure 
rose to its previously high level. This case was con- 
sidered as one showing a favorable initial response to 
the strict rice-fruit routine but unsatisfactory because 
the patient broke her diet and refused to follow it 
further. 
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Case 13165, Fig. 9—This 68-year-old man suffering 
from hypertension, chronic nephritis with several epi- 
sodes of uremia, hypertensive arteriosclerotic heart dis- 
ease with auricular fibrillation and chronic right and 
left sided heart failure with generalized anasarca, was 
treated with more or less success in the past for his 
cardiac failure with digitalis, ammonium chloride and 
mercurial diuretics. However, at the time he was placed 
on the rice-fruit routine, these therapies had been at- 
tempted and were no longer effectual. His response on 
this rice-fruit diet with continuance of other therapy 
except for the mercurials which were omitted, was 
gratifying with clearing of the failure and improvement 
in the azotemia and rehabilitation of the patient. He 
continued to show improvement on the modified routine. 


CONCLUSIONS 


(1) A strict rice-fruit routine was 
effective in controlling the blood 
pressure in 20 of 32 or 62.5 per 
cent of cases of essential and renal 
hypertension in ambulatory private 
patients. 
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(2) Benefits from the strict diet 
are shown promptly within a maxi- 
mum period of six weeks. 

(3) Weight loss is not a signifi- 
cant factor in the benefits produced 


— by the diet. 


(4) The diet is of benefit in the 
relief of chronic uremia and marked 
edema where other treatment has failed even 
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though in some cases the blood pressure fails to 
decline. 

(5) Restriction of water is not necessary to 
obtain benefit. 

(6) Ten of fourteen or 71.5 per cent of those 
benefited by a strict routine maintained the im- 
provement when the diet was modified with 
meats, vegetables and even a small amount of 
salt. 

(7) The addition of sulphocyanate and other 
medical treatment is not contra-indicated in the 
treatment of cases on this diet. 

(8) The diet is difficult for patients to follow 
and many failures result from poor cooperation. 


(9) The harmful effects of the diet are pri- 
marily those of starvation in individuals who for 
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various reasons do not take their full caloric re- 
quirements and such cases warrant discontinu- 
ance of the routine. 
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MULTIPLE CARCINOMATA OF THE 
UTERUS* 


By Homer L. Pearson, Jr., M.D. 
Miami, Florida 


Carcinomas of the uterus are very fre- 
quent and, according to the location we dif- 
ferentiate cervix and corpus carcinoma. Car- 
cinoma of the cervix is the most frequent and is 
almost always a squamous cell carcinoma. It 
may or may not present hornification, depend- 
ing upon the grade of maturity. Columnar cell 
carcinoma and adenocarcinoma of the cervix 
(collum-cervix plus endocervix) are relatively 
rare. Grossly, the carcinoma of the cervix is 
represented at the beginning, at least, by a super- 
ficial induration; later it looks like a simple 
erosion. When it ulcerates it involves the whole 
cervical lip and infiltrates the deeper structures. 
The carcinoma often occupies not only the whole 
cervix but may also involve the vagina and leads 
eventually to complete decay and _ necrosis. 


*Read in General Clinical Session, Miami Day, Southern Medical 
Association, Fortieth Annual Meeting, Miami, Florida, November 
4-7, 1946. 
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Finally, we see the stiff walled crater-like car- 
cinomatous ulcers of the entire cervix. 

Carcinomas of the endocervix (cervical canal) 
are mainly adenocarcinomas and only rarely do 
we meet squamous cell carcinoma in this area. 
They infiltrate the wall of the cervical canal 
and extend into the surrounding tissue distend- 
ing both of the cervical lips. They also like to 
ulcerate which means that, if advanced, they 
are grossly difficult to differentiate from ad- 
vanced carcinomas of the cervix. To indicate 
this difficulty both types of carcinomas (cervix 
plus cervical canal) are sometimes included un- 
der the term “carcinoma of the collum.” 

In progressing, the collum carcinomas in- 
filtrate rather early the parametria, the urinary 
bladder and the rectum; often all the organs 
of the pelvis are frozen by carcinomatous infiltra- 
tion. Finally, one or both ureters become blocked 
and compressed with resulting hydronephrosis 
and often fatal uremia is the final outcome. It 
is obvious that the carcinomatous infiltrations 
described above very often produce fistulae be- 
tween the uterus and the vagina on one hand 
and urinary bladder and rectum on the other. 
Often all these organs are united into a huge 
filthy cavity, the dome of which shows remnants 
of the corpus of the uterus, the latter being 
rather often spared by the carcinomatous in- 
filtration. As a rule the squamous cell car- 
cinoma of the cervix metastasizes into the re- 
gional lymph nodes but rarely to distant organs 
while the adenocarcinoma of the endocervix does 
so (that is, to the liver, ovary, lymph nodes, and 
so on). 

Carcinoma of the body of the uterus is less 
frequently seen and is by far less malignant 
than carcinoma of the cervix. Corpus carcinoma 
originates mainly from the endometrial glands. 
The cancer of the body of the uterus may or 
may not be preceded by a hyperplasia of the 
endometrium. The carcinomas of the corpus are 
subdivided into malignant adenomas, adeno-solid 
and squamous cell carcinoma. The fact, however, 
has to be considered that two or all of these 
types may occur in one and the same uterus. 
According to Obata,! 88.5 per cent of all types 
of corpus carcinomas are of the glandular type. 

Grossly it appears medullary, soft, slightly 
prominent, partly decaying and ulcerated masses 
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which protrude into the endometrial cavity. 
Gradually these masses may occupy the whole 
endometrium. As a rule, the carcinomatous in- 
filtration does not overstep the internal os in 
the cervical canal. The latter is not involved at 
all or, if so, very late. Furthermore, the infil- 
trating tumor, though it may occupy the endo- 
metrium, stops, as a rule, beneath the serosa. 
Carcinoma of the body produces only a small 
amount of metastasis and does so only at a very 
late phase. 


Histologically, the carcinoma is characterized 
on the one hand by the irresistible, progressive 
and destructive growth of the glands and on the 
other hand by the atypical appearance of the 
epithelial cells. For diagnosis the progressive 
growth is decisive while the cellular atypia is 
nothing but a concomitant occurrence. 


As already discussed, most of the carcinomas 
of the body of the uterus are glandular in type 
but squamous cell types may occur. The latter, 
however, is seen mainly as a metaplastic form. 
Though the change from a less differentiated 
type (glandular) into a higher one (squamous 
cell) is not infrequently seen, the other way 
around never occurs. This exclusion is based on 
histogenetical facts which will not be discussed 
today. 


Case History.—Mrs. E. B., age 63, complained chiefly 


Adenocarcinoma 


Normal endometrium 


Squamous cell 
carcinoma 


Fig. 1 

This is a diagrammatic cross-section of the uterus itself. 
In the drawing you will see two areas, both of them 
shadowed, one corresponding to the cervix, the other 
corresponding to the fundus. Between these two areas 
which correspond to the area of the tumor, we find in 
the endometrial cavity normal endometrium; the area 
corresponding to the cervix is occupied by squamous cell 
carcinoma and the other area is occupied by adeno- 
carcinoma. 
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of staining for the previous four months. She had no 
pain and no free flow. 


She had always had normal menses until her meno- 
pause at 45 years of age. She had no difficulty at the 
menopause. She had had two normal deliveries. Two 
years before, a non-malignant cervical polyp was re- 
moved. 


About nine months earlier she began to notice stain- 
ing following a constipated stool but attributed that 
to rectal or anal bleeding and considered it of no sig- 
nificance. However, beginning in November, 1945 the 
staining occurred every day and she noticed a definite 
blood stained vaginal discharge. In February, 1946, 
she was examined and found to be a well developed, 
well nourished white woman not acutely ill. No masses 
or tenderness were felt in the abdomen. The external 
genitalia were atrophic. The mucous membrane was pale. 
The uterus was slightly enlarged, freely movable and 
the adnexa were not palpable and not tender. The 
uterus was in anterior position and smooth. The 
cervix was not enlarged, was movable, and there was 
no tenderness. There was no apparent infiltration or 
extension. The speculum examination was essentially 
negative. The vaginal cervix appeared normal. There 
was no erosion and the cervical mucous membrane was 
smooth. The cervix was scarred from previous deliveries 
and cautery. 


Fig. 2 
This demonstrates a few smaller and larger nodules com- 
posed of rather immature cells, which consist of large 
nuclei and nucleoli, show numerous mitoses, are sur- 
rounded by chronic inflammatory reactions and are rather 
immature in character. 
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A diagnostic dilatation and curettage was done on 
March 1, 1946. The report of the scrapings follows: 
microscopic: section of the scrapings consists, apart 
from fibrin and red blood corpuscles, of two different 
types of neoplastic endometrium. One is outstandingly 
solid in character, built up by rather immature cells with 
large nuclei and large nucleoli, with numerous mitoses, 
large cytoplasm arranged in huge irregularly shaped 
plugs (no evidence of epithelial pearls). The other type 
of malignancy is characterized by adenomatous glands, 
twisted, distorted, outlined by several layers of sausage- 
like or spindle-like nuclei, rather immature in several 
instances. These two types show interstitial mixture. 
One is either dealing with two different carcinomas in 
one and the same uterus or with a mixed type of adeno- 
carcinoma and solid carcinoma of the corpus. 


The diagnosis was double carcinoma or mixed car- 
cinoma of the uterus. 


On March 8, 1946, a total hysterectomy was done 
without difficulty. The uterus was found to be 


slightly enlarged and generally softer than normal. 


However, small hard areas were felt in the corpus. There 
were no adhesions and no free fluid in the peritoneal 
cavity. The ovaries and fallopian tubes were atrophic. 
There was no apparent gross metastasis and no apparent 
extension from the cervix. 
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Following operation the patient received x-radiation 
as follows: 200 kv. heavy filtration to six pelvic fields 
(two anterior oblique, two posterior oblique and two 
lateral ports). A total dosage of 2,000 r. (air) was 
given to each port. 


It is obvious that the reason for the presen- 
tation is the fact that we are dealing with two 
different tumors in one and the same uterus, 
However, the following discussion will show 
how careful one has to be before such a condi- 
tion can be accepted as certain. Now, a few 
general remarks as to the occurrence of multiple 
tumors. 


First, it is sometimes extremely difficult to 
decide whether one is dealing with two different 
tumors or one primary tumor and one or more 
metastases, due to the fact that metastasis of a 
tumor may present quite different morphological 
features from the primary tumor. According to 
Billroth? we are entitled to accept a diagnosis of 
multiple primary tumors only if they show dif- 
ferent structure, if it is proven that each single 
tumor arises from its own matrix in different 


Fig. 3 
This shows one of these nodules under higher power. The 
immaturity of this tumor is apparent. Numerous mitoses 
are characterized by smaller and larger dark patches. 
The large nuclei and nucleoli give a very good impression 
of a rather immature squamous cell carcinoma. 


Fig. 4 
This shows a picture of an area depicted in the drawing in 
Fig. 1 under the term “normal endometrium.” We ex- 
amined this whole area and could find evidence neither 
of adeno- nor squamous-cell carcinoma. 
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organs, and if it eventually produces its own 
metastases. These postulations fulfilled, then 
the presence of different multiple tumors is well 
established (for example, carcinoma of the skin 
plus a carcinoma of the gastro-intestinal tract, 
carcinoma plus sarcoma, and so on). Neverthe- 
less, there is a limit for Billroth’s? conditions 
and that is multiple tumors in one and the same 
organ or in one and the same system of organs. 
Billroth’s postulations cannot be satisfied in 
cases of multiple primary tumors in one and the 
same organ, offering identical structure and 
identical metastasis. It should be added that 
Billroth’s request for different histogenesis of 
the different tumors is often difficult to fulfill. 


No matter what point of view we accept the 
fact remains that each pathologist can on his 
own material prove beyond any doubt that mul- 
tiple malignancies not only occur but that their 
occurrence is much more prevalent than has been 
realized heretofore. Some completely mature 


Fig. 5 

This shows very clearly numerous convoluted adeno- 
carcinomatous glands outlined by several layers of column 
cells. Here nuclei are sausage-like or spindle-like in shape 
with large nucleoli and numerous mitoses. The stroma 
between these carcinomatous glands is extremely scanty 
and the single glands become located back to back, a 
rather characteristic picture of mature adenocarcinoma, 
also known as “malignant adenoma.” 
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tumors (benign tumors) especially within one 
system of organs, often show multilocular growth 
(polyposis of intestine, neurofibromata, chon- 
droma, exostosis). Hausmann’ explains such an 
event as accidental. Bartel* assumes a constitu- 
tional factor and talks of tumor races. Hedinger’ 
and Roessle® and others think that the occur- 
rence of multiple tumors in one individual is 
the expression of a special predisposition of the 
individual. 

In accepting the evidence of multiple tumors 
of the uterus we should ask not only for different 
architecture and anlage, but also for spatial 
separation of the tumors. 


A very thorough critical analysis of cases of 
this sort may be found in writings by Hofmeier,’ 
1890; Keitler,’ 1918; and Kuehl,? 1921. Mul- 
tiple carcinomas of the uterus, separate in their 
location from each other, show histologically 
either the same or different structure. If they 
are histologically identical and meet each other 
in growing, their separation is usually impossible. 
Even if they offer different structure but are in- 
terlacing with each other we still have to be care- 
ful in assuming two different tumors. As men- 
tioned above, a slow growing adenocarcinoma of 
the corpus may involve the whole endometrium 
including the cervical canal and may show meta- 
plastic changes by presenting transformations of 
cancerous columnar epithelium (glandular) into 
a squamous epithelium. A precaution like this 
is particularly requested if we think we are deal- 
ing with two different tumors of the corpus of 
the uterus. 


Carcinomas occurring simultaneously in the 
uterus and cervix, especially if presenting dif- 
ferent structure, are much easier to claim as 
multiple in character. But as soon as both car- 
cinoma of corpus and carcinoma of the endo- 
cervix are reported by some authors (Winter!°) 
others refuse to recognize their different origins 
(Schottlaender and Kermauner'!). Cases in- 
volving squamous cell carcinoma of the cervix 
plus adenocarcinoma of the corpus were reported 
among others by Elischer,!? Bonney,!> Hofer,'* 
Eisenbrey,!5 Lubarsch,!® D’Erchia,!? Warstat'®, 
Goldstine,!? Counseller and Butsch,?° Shields 
and Gates,?! Hurt and Broders?? and Major.” 
This combination which is identical with ours is 
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more often seen than solid carcinoma of the 
corpus plus adenocarcinoma of the endocervix. 
Other combinations like gelatinuous carcinoma of 
the collum plus adenocarcinoma of the corpus 
are too unusual and dubious to be discussed here. 


Finally, we have to discuss the possibility that 
a squamous cell carcinoma of the cervix and an 
extensive adenocarcinoma of the corpus uteri 
may both present extensive infiltrating power 
and may finally become united and interwoven 
with each other. They will always leave some 
doubts open to be discussed. It is understood 
that the independency of carcinoma of the cervix 
and carcinoma of the vagina will always be 
doubted as long as the architecture of the tumors 
is identical. 

Summarizing we may say: to identify that 
independency of two malignancies in the uterus 
as multiple, it is essential to prove separated 
and localized origin. If both tumors have been 
melted together the multiplicity can be granted 
only if one end of the tumor shows different 
histological structure from the other and only 
if the melted area offers a mixture of different 
epithelia. If we deal with different tumors of 
identical structure, multiplicity can neither be 
denied nor admitted. 
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REGIONAL ENTERITIS* 
A CASE REPORT AND CERTAIN CONCLUSIONS 


By Joun M. Forney, M.D., F.A.C.S.* 
Birmingham, Alabama 


MARSHALL Eskrince, M.D.* 
and 
Joun S. SHaver, M.D.* 


The case reported herewith was transferred to 
the authors while stationed on the U.S.S. Hos- 
pital Ship Bountiful in Tokyo Bay functioning 
as the floating base hospital for naval activities 
in the Japanese occupation. The Bureau of 
Medicine and Surgery of the Navy Department 
has kindly given its consent for the use of this 
material. 

This case was positively diagnosed radio- 
graphically. In the suggestions it brought to 
mind as to general etiology in regional ileitis, 
certainly more than suggestive in this particular 
instance, its expansion beyond a simple case re- 
port was considered justifiable. : 


J. E. D., Lt. (jg) USNR, age 23, was admitted De- 
cember 6, 1945, and his case diagnosed regional ileitis, 
on December 19. He was admitted from a General 
Hospital U. S. Army where he had been a patient since 
November 5. The chief complaints were loss of weight 
and vomiting. 

For the previous six months the patient had had 
abdominal cramps. At first they were more severe in 
the late afternoon and he would vomit his evening meal. 
Later he had difficulty in retaining any food and had 
lost about 25 pounds in the previous 2 months. He 


*Received for publication October 25, 1946. 
tAssistant Professor of Surgery, “oo College of Alabama; 
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was always hungry but lost his appetite and became 
nauseated after eating a very small amount. 

He had had pneumonia in August 1945. There was 
no past history of gastro-intestinal discomfort except a 
ruptured appendix in 1936. He had scarlet fever at the 
age of 10. From available army records no definite 
diagnosis was made, but the opinion was expressed that 
this was “psychogenic vomiting” despite the fact that 
neuropsychiatric consultation was reported completely 
normal. X-ray examination revealed a “vague ab- 
normality of the terminal ileum.” He was a well de- 
veloped, but greatly undernourished individual. The 
head and neck were essentially negative. The chest and 
lungs were clear and the heart apparently normal. The 
abdomen was scaphoid. There was tenderness in both 
lower quadrants. He had a large appendectomy scar. 
Genitals and extremities were essentially negative. The 
blood pressure was 120/84, temperature 98.40, pulse 70, 
and respiratory rate 18. 


Urine examinations were normal as were the hemo- 
globin and red count. The white count December 7 was 
11,000, with juvenules 4, bands 4, segmented forms 66, 
lymphocytes 22, eosinophils 1 and monocytes 3. De- 
cember 10, some food was being retained by small fre- 
quent feedings, but the condition was relatively un- 
changed. Gastric analysis was unsatisfactory but in 2 
specimens obtained no free acid was found and they 
were negative for occult blood. The psychiatrist was 
unable to diagnose a functional disturbance, and be- 


lieved there was an organic cause. Cramps and vomiting 
continued. 


A gastro-intestinal series including small bowel series 
was done December 15 by Commander M. Eskridge. 

The esophagus, stomach and duodenum were normal. 
The jejunum and upper portion of the ileum were 
normal. The terminal 30 cm. of the ileum showed nar- 
towing, lack of peristaltic action, and a fuzzy outline 
with absence of the normal mucosal pattern. The bowel 
proximal to this was somewhat dilated. The cecum 
was smaller than usual and the appearance of the 
ileocecal valve was distinctly abnormal. The changes 
in the terminal ileum were believed to be due to a low 
gtade inflammatory process such as regional enteritis. 

The patient returned for a barium enema December 18. 


The colon was reported normal. During the fluoro- 
scopic examination the area about the ileocecal valve 
was quite spastic and the terminal ileum was filled with 
difficulty. The terminal ileum was tender but movable 
and its caliber more or less fixed. The mucosal pattern 
was distinctly abnormal and no peristaltic movements 
Were seen. This tended to confirm the observations 
made during the small intestine study, and indicated that 
the terminal ileum was the site of a low grade inflam- 
matory process such as regional enteritis. 


The lungs were clear, heart and aorta normal. 


After 3 days preparation with sulfadiazine, glucose, 
and fluids the abdomen was opened on December 21, 
1945, by Commander Forney. About 16 inches of 
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thickened ileum and cecum were mobilized and about 45 
cm. resected. The proximal end of the ileum was 
closed. The cecum was closed and the stump invaginated. 
Lateral enteroclostomy was effected between the ileum 
and middle third of the ascending colon. 


HISTOPATHOLOGICAL EXAMINATION 


The specimen consisted of the terminal or distal 
portion of a resected ileum which measured 45 cm. in 
length. The serosa of the distal 30 cm. of the bowel 
was dull in appearance and a few broken fibrous tissue 
adhesions were adherent to the mid-portion of the 
organ, along with a thin layer of fibrin. On palpation 
the most notable feature was the marked thickness and 
firmness of the bowel mass, which was almost “like 
a garden hose” in consistency. The mesenteric fatty 
tissue was indurated and firm. Cross sections through 
the involved portion of the ileum showed marked 
thickening of all coats, especially the submucosa and 
muscle coats, with resulting narrowing of the lumen to 
form a fixed immobile type of passageway. The way 
measured 8 to 9 mm. in thickness and the constricted 
lumen measured from 4 to 5 mm. in diameter. Many 
small, elevated papillomatous masses of hyperplastic 
mucosa protruded into the lumen to produce further 
constrictions. In many areas the hyperplastic mucosal 
glands were ulcerated and surrounded by hyperemic 
areas. Proximal to the lesion was a portion of normal 
looking ileum which measured about 15 cm. in length. 
Here the mucosa appeared normal; the lumen measured 
2 cm. in diameter and the wall was 3 mm. in thickness. 
The zone where the lesion began and the normal tissue 
ended was rather abrupt and sharply demarcated. 
Grossly, the lesion was typically a chronic inflamma- 
tory reaction of the ileum and was characteristic of the 
lesion of the small bowel commonly referred to by the 
following synonyms: regional ileitis; terminal ileitis, 
Crohn’s disease, and chronic cicatrizing enteritis. 

The microscopic examination was done by Commander 
J. R. Shaver. In many areas the epithelium was reported 


Fig. 1 
Barium enema showing the terminal ileum constriction 
and incontinent ileocecal valve. 
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to be completely denuded and replaced by highly vas- 
cular granulomatous tissue composed of young fibro- 
blastic stroma infiltrated with chronic inflammatory 
cells, chiefly lymphocytes, eosinophils, and plasma cells. 
Only a few polymorphonuclears were found in this area. 
In other areas the epithelium was intact and showed 
marked hyperplastic thickening to form polypoid struc- 
tures, and in between these areas were masses of puru- 
lent exudate. Localized lymphoid follicles were hyper- 
plastic, especially the germinal centers. There was 
marked thickening of the submucosa, which incidentally 
showed a greater degree of thickening than the other 
coats. This thickening was due to increase of young 
fibroblastic stroma infiltrated with chronic inflamma- 
tory cells. Marked deposition of pink staining collagen 
was noted in the muscle coats with increase in size of 
the individual muscle fibers. The serosa was partially 
covered with a thin layer of fibrin containing enmeshed 
polymorphonuclears, and in some areas broken fibrous 
tissue adhesions. The submucosa was edematous; the 
small blood vessels were dilated and the stroma was 
composed of loose areolar tissue. There was no evi- 
dence of malignancy in tissue submitted for examination 
and no parasites were noted. Microscopically, the above 
picture was one of a low grade chronic nonspecific type 
of granulomatous lesion. The combined gross and micro- 
scopic findings justified a diagnosis of regional ileitis. 

Continuous gastric suction, glucose, plasma, and 
1,000 c. c. “amigen” were given daily postoperatively. 
Convalescence was uneventful. Total protein of blood 
5.8, and chloride 544 were noted December 26. On 
January 1, the patient was taking solid food and very 
hungry. On January 4, 1946, he was removed for 
transfer to the United States. 

A letter February 10 said that he had gained 30 
pounds and felt better than he had for over a year. 

A letter from the patient written October 13, 1946, 
said: “After gaining 30 of the 45 pounds lost, I stopped 
gaining and have fluctuated between 127 and 130 pounds 


Fig. 2 
Sagittal section of approximately one-half of the specimen. 
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ever since. In February, I had an attack of nausea and 
vomiting accompanied by diarrhea and pain in the 
lower abdominal region. This lasted about 10 hours. Ip 
April, I had very sharp cramping pains in the lower 
abdomen which lasted about 6 hours, with temperature 
of 102°, but no vomiting spells or diarrhea. Aside from 
these two small incidents, I have had no trouble what- 
soever, aside from a little looseness of the bowels 
occasionally.” 


Regional ileitis, or terminal ileitis, chronic 
cicatrizing enteritis, or Crohn’s disease, has been 
observed clinically as such since 1932. It is not 
too often recognized roentgenologically. In the 
case reported herewith the diagnosis was estab- 
lished by the roentgenologist. The condition is 
too little understood as to etiology for the authors 
to fail to note that in the case reported herewith 
there had existed a ruptured appendix for which 
he was operated upon in 1936, ten years prior to 
this admission. His present complaint was 
loss of weight, vomiting, and vague abdom- 
inal cramps. The previously existing ruptured 
appendix with its undoubted localized peritonitis, 
presumed per se, and proven at the time of 
operation by the presence of rigid fibrous peri- 
toneal bands and fibrous adhesive agglutinations 
of the terminal thirty-six inches of the ileum, is 
mentioned because it is certainly to be con- 
sidered as the anlage which certainly might have 
predisposed this particular organism to set up a 
healing reaction, the chronic cicatrizing enteritis, 
and which should make future observers of 
Crohn’s disease consider the history of acute 
appendix, ruptured or unruptured, any other 
intra-abdominal cause of peritonitis that might 
have existed, as a possible part of the etiology. 


Fig. 3 
Barium forced into the lumen of the specimen. 
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As far as these observers have been able to 
determine from the literature the cause of this 
inflammation has not been discovered. Based 
upon the findings at biopsy, and with the un- 
illuminating information gained from our own 
jaboratory investigations the lowly virus might 
just as well be charged with the responsibility. 
However, this particular man perhaps had a 
chronic entero-peritonitis. There was a definite 
subacute obstruction due to the thickened wall 
of the ileum, but there was a pre-existing low 
grade obstruction due to the fibrous peritoneal 
bands. And there was certainly not a one hun- 
dred per cent efficient circulatory function in 
the mesenteric veins and arteries which supplied 
the region of the ileum since the ruptured ap- 
pendix. It is conceivable that this had been, 
progressive for a long while, and that this was 
somewhat offset by the fact that in civilian life 
the psychogenic element did not play so great a 
part in its progression as it did when the sub- 
ject entered service and was subjected to the 
stress and strain of battle, and to the tensions 
and hazards of the occupation forces. It is worthy 
of note that in our experience acute appen- 
dicitis was less frequent among service men 
than among a corresponding age group of uni- 
versity and high school age students in civilian 
life. Stress and strain of combat and combat 
area may well be eliminated as a cause of 
acute abdominal conditions. And it may well 
be that in this particular case this stress could 
be discounted completely. On the other hand 


Fig. 4 
Specimen after removal of barium. 
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the difference in dietary regimen in military life 
from civilian could easily have accelerated the 
advancement of the condition. It is conceivable 
that the condition may have, and in all proba- 
bility did exist for months and possibly years 
before it became aggravated enough to cause 
symptoms. It is possible that the condition 
might not have become so acute or manifest if he 
had never gone into the service. 


It was obvious at the time of the operation 
that the bands and adhesions were not the cause 
of this subject’s obstruction, but it was equally 
obvious that the interference with mesenteric 
circulation was a result of the presence of bands 
involving the blood vessels in this localized area. 

Building up a pathologic history chronolog- 
ically from the time of the appendectomy there 
was a localized peritonitis, an agglutination of 
certain parts of the terminal 36 inches of the 
ileum, a gradual fibrosis of the serous peritonitis, 
and a fixation of the terminal 24 inches of the 
terminal ileum. A passive congestion of this 
loop of bowel occurred early, and a boggy edema 
of the submucosa followed by the mucosa. This 
thickened area became gradually infiltrated as 
natural healing progressed, and fibrous elements 
entered into the tissues. A corresponding amount 
of lymphoid enlargement took place. The retro- 
peritoneal lymph nodes draining the area were 
noted at the time of operation but were not men- 
tioned in the surgical report. Some of these were 
resected but not all could be removed, and some 
were left. 


We have been fortunate in being able to 
follow up this case and have had a recent report 
by letter that clinically he is well, that he has 
gained 30 pounds and that he has nothing to 
complain of except the usual difficulties of re- 
orientation that nearly all service men have 
experienced. 


CONCLUSIONS 


(1) A case of regional ileitis was presented. 

(2) A history of a ruptured appendix oper- 
ated upon was elicited, multiple bands and agglu- 
inations were noted, and a fixation as to location 
was shown at the time of operation. 

(3) A pathological history was reconstructed 
based upon history and findings. 
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(4) It was presumed that in this particular 
case of Crohn’s disease circulatory disturbance, 
edema of the ileum, and replacement of the 
edematous tissue in the healing process resulted 
in the cicatrizing enteritis. 

(5) It is thought worthy of further study and 
a statistical report is being prepared to follow 
this article on the frequency with which this 
condition follows previous intra-abdominal in- 
flammation. 

(6) It is suggested that the condition de- 
scribed in this paper might be, and to all intents 
and purposes is due to previous inflammation 
in the area, and that the predisposing cause was 
circulatory. 

(7) This brings up the possibility that since 
no definite cause for the inflammation in regional 
ileitis has been found, the cause in certain of 
these conditions may be circulatory, and a pos- 
sible cure may lie in the treatment through the 
sympathetic nervous system after resection. 

(8) It is conceivable that this condition under 
these various names may include two types, 
which should be classified as to cause upon a 
circulatory disturbance usually brought on by 
previous intra-abdominal inflammation not yet 
discovered; and in this group should fall that 
series which occurs without previous abdominal 
inflammation. Second, disturbance in the nervous 
mechanism which could well be due to some 
vasomotor disturbance and could account for the 
recurrence very often of the condition even 
following very able and complete excisions, just 
as in endarteritis obliterans one cannot cure the 
condition by any number of well executed 
amputations. 


A SIMPLE CORD CLAMP* 


By WALTER W. Danie, M.D. 
Atlanta, Georgia 


A simple, efficient and inexpensive umbilical 
cord clamp is presented. It is made in the form 


*Received for publication March 10, 1947. 
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of an open right angle triangle of a band of 
stainless steel: 3/16 of an inch wide. Its base is 
1-1/16 inch long; the upright side is 3/16 of 
an inch long and the third (hypotenuse) side is 
one inch long. The two longer sides bear grooves 
which, when closed fit into each other as a male 
into a female plug. The base has an elevated 
hump at each end of the groove, as a further 
protection against its slipping off the cord. The 
clamp may be closed at each end, by clamping 
with a pair of. pliers or a needle holder. When 
cutting the cord distal to the clamp, there 
should be left a short apron of cord about one- 
fourth of an inch long as further insurance 
against the clamp’s slipping off. However, as 
yet we have not had any trouble even when this 
precaution was not taken. The grooves seem suf- 
ficient to anchor the clamp. 


The reason for making this clamp was to 
fulfill a need for an efficient and inexpensive 
cord clamp. Upon inquiry it was found that 
about 8 per cent of the cords tied with umbilical 
tape bleed later and have to be retied. This 
was also true in about 2 per cent of the cases 
clamped with a heavy clamp. 

Thus far I have used this clamp in 200 con- 
secutive cases with no subsequent bleeding. The 
nurses like it because it does not get in the way 
in changing diapers. Nor does it get in the way 
when giving baths or otherwise handling the 
babies. It is used without a cord dressing and 
is allowed to remain upon the cord until the 
cord comes off. Then it is thrown away. 


743 West Peachtree Street, N.E. 


Vol. 


= 
sec 
one 
the 
for 
thy 
of 
unt 
He 
fur 
nal 
ass 
est 
hy] 
ary 
tes 
arc 
ust 
me 
an 
Bo 
me 
tol 
Th 
For 


Vol. 40 No. 9 


THE DIAGNOSTIC VALUE OF THE 
GLUCOSE TOLERANCE AND THE 
INSULIN TOLERANCE TESTS IN 
ENDOCRINE DISORDERS* 


By Rospert B. GREENBLATT, M.D. 
and 
HERBERT S. KuppeRMAN, Ph.D., M.D.t 
Augusta, Georgia 


The interrelationships of the glands of internal 
secretion provide a means whereby the study of 
one metabolic system will aid in understanding 
the functions of another hormonal system. Thus 
for example, while the pituitary, adrenal and 
thyroid glands are important in the regulation 
of carbohydrate metabolism they also exert an 
undeniable control over the gonadal system. 
Hence diagnostic problems present in certain 
endocrine disorders may be partially aided by a 
study of the associated alteration in carbohydrate 
function. 


In evaluating disorders of the endocrine glands 
in man there are certain diagnostic laboratory 
procedures that may be specifically employed, 
namely, sex hormone assays to determine the 
physiologic activity of the gonads. Similarly, 


assays for the pituitary gonadotropic principle. 


establish the functional state of the anterior 
hypophysis and ascertain the primary or second- 
ary nature of the glandular dysfunction. These 
tests, however, are often lengthy, require stand- 
ardization and are difficult for the clinician and 
usual non-teaching hospital to perform. Simpler 
methods have been suggested. Among these is 
an effective laboratory procedure devised by 
Bodansky and Simpson? in 1927 as a measure of 
differentiating various disorders of carbohydrate 
metabolism. This test, designed as the insulin 
tolerance test, is usually performed in conjunc- 
tion with the time-honored glucose tolerance test. 
These two procedures, when performed on the 


*Read in Section on Gynecology, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 


*From the Department of Endocrinology, University of Georgia 
School of Medicine, Augusta, Georgia. 


tRoche Organon Research Fellow in Endocrinology. 
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same patient, yield data directly concerned with 
the state of carbohydrate metabolism from which 
inferences may be drawn as to the state of 
pituitary, adrenal and pancreatic islet function. 

The glucose tolerance test (GTT) needs no 
comment. The characteristics of the normal 
curve are well known (Fig. 1 normal). The 
diagnostic importance of this test is based upon 
the establishment of the degree of hyperglycemia 
responsiveness or decreased glucose tolerance and 
the extent of hyperglycemia unresponsiveness or 
increased glucose tolerance observed in the pa- 
tient after alimentary hyperglycemia. The prin- 
ciple value of the GTT is in ascertaining the 
extent of hyperglycemia responsiveness as evi- 
denced by the blood glucose levels attained 
after oral ingestion of glucose. 

The insulin tolerance test (ITT) measures 
the response of the blood glucose levels to in- 
sulin and also the reaction of the blood sugar 
to insulin induced hypoglycemia. In the per- 
formance of the test 0.1 unit of insulin per kg. 
of body weight is administered intravenously* 
after a fasting blood sugar level is taken. Blood 
samples are then examined at the following in- 
tervals: 20, 30, 45, 60, 90 and 120 minutes 
after the insulin administration. The normal 


*In suspected cases of Addison’s disease and panhypopituitarism, 
one-half to one-third of this dosage should be used. This pre- 
caution is necessary because such patients are highly responsive 
to insulin and shock might ensue. 
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ITT curve depicted in Fig. 2 is usually mani- 
fested by a 50 per cent fall of the blood glucose 
within 20 to 30 minutes after the insulin admin- 
istration. This part of the curve is designated 
as the period of insulin responsiveness. Follow- 
ing this there is a return of the blood glucose to 
normal limits within 90-120 minutes. This 
second part of the curve has been termed the 
period of hypoglycemia responsiveness. The ITT 
is of value in indicting either the pituitary, 
adrenal or pancreas as the organ responsible for 
the metabolic disturbance. Hyperfunction of 
the CHO controlling factor of the anterior 
pituitary and certain components of the adrenal 
cortex is expressed by evidence of insulin re- 
sistance. The initial hypoglycemia fails to 
occur. Reduced function or absence of the secre- 
tions from these glands is expressed by marked 
and rapid insulin responsiveness associated with 
hypoglycemia unresponsiveness. 

The results of the ITT curve are tabulated on 
the basis of percentage of the fasting level. Thus 
the variation in the initial fasting blood sugar 
of the patient is removed and provides for a 
more uniform comparison with the normal curve. 


The two tests have been employed by various 
investigators as an aid in the differential diag- 
nosis not only of primary carbohydrate disorders 
but also in distinguishing and identifying the 
conflicting diagnostic picture usually presented 
by pluriglandular disturbances. This is possible 
since obvious hyperactivity of one metabolic 
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function of the anterior hypophysis may be as- 
sociated with disturbances in one or more of the 
target glands. After the studies of Norgaard and 
Thaysen!! '* on the insulin tolerance curve, 
Labbe and co-workers? !° were the first to note 
the variation in response in the ITT findings in 
different clinical syndromes. They observed that 
acromegaly gave essentially a normal response 
while Addison’s disease showed increased sensi- 
tivity to insulin. Reiter!? demonstrated a dif- 
ference in response between normal individuals 
and those exh‘biting vagotonia and obesity. The 
patients in the latter group showed a greater 
fall in blood sugar than the normal and there 
was a tendency for retardation in time for the 
restoration of the blood glucose levels values. 
Crawford’ showed that the GTT and ITT curves 
are essentially normal in celiac disease and 
thereby serve as a means of distinguishing this 
disease from those presenting a similar picture 
but associated with dysfunction of the glands of 
internal secretion. Griffiths, employing the 
ITT, demonstrated insulin resistance in thyroid 
disease. Sheehan!’ and Fraser and Smith® noted 
that a constant feature of Simmonds’ disease was 
the hypoglycemia unresponsiveness when the 
ITT was performed. Others! '3 have also re- 
ported that the GTT in Simmonds’ disease shows 
evidence of increased glucose tolerance and a 
typical low or flat sugar tolerance curve. Shel- 
don'® observed a similar flat curve in cases of 
anorexia nervosa after oral ingestion of glucose. 
However, when the glucose was administered in- 
travenously a normal curve was obtained and 
distinguished this condition from Simmonds’ 
syndrome. Obesity of pituitary origin may also 
show typical GTT curves.’ In early stages there 
may be evidence of decreased sugar tolerance 
followed later by an increase in sugar tolerance. 
Fraser, Albright and Smith’ presented an ex- 
haustive report on the different types of curves 
obtained with the GTT, ITT and the glucose- 
insulin tolerance test in islet, pituitary, thyroid 
and adreno-cortical disease. They showed that 
the ITT is of value in eliciting hypoglycemia un- 
responsiveness in hyperinsulinism, panhypopitui- 
tarism and hypocorticosteroidism. In addition, 
they were also able to differentiate pan- 
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hypopituitarism from some cases of anorexia 
nervosa and hypothyroidism. 


In the following report observations are pre- 
sented on the diagnostic value of the GTT and 
ITT in various syndromes of endocrine origin. 
Attention is also drawn to those cases of es- 
tablished endocrine dysfunctions where typical 
curves were not elicited. 


Pan-Hypopituitarism. Case 1—The diagnosis of pan- 
hypopituitarism was suggested in a 50-year-old white 
patient exhibiting clinical findings of drowsiness, fatigue, 
asthenia, hypotension, intermittent dependent edema, a 
—22 BMR, anemia, loss of libido and attacks of hypo- 
glycemia. The diagnosis of pan-hypopituitarism was sub- 
stantiated by the performance of the GTT and ITT. The 
GTT curve (Fig. 1) showed evidence of increased glu- 
cose tolerance and hyperglycemia resistance. The ITT 
(Fig. 2) exhibited normal insulin responsiveness as- 
sociated with hypoglycemia unresponsiveness. 


Case 2.—In contrast to the above case, another pa- 
tient with possible anorexia nervosa showed bradycardia, 
hypotension, anorexia, marked loss of body weight, 
amenorrhea, atrophic vaginal smear, a noticeable in- 
crease in fine downy hair on the face but no loss of 
axillary or pubic hair. The GTT curve was helpful 
in differentiating this condition from any pituitary dis- 
ease. There was no evidence of increased glucose tol- 
erance as observed in Fig. 3. Since the findings in this 
patient did not indicate any pituitary dysfunction, a 
presumptive diagnosis of anorexia nervosa was made. 
Subsequently, this diagnosis was substantiated by the 
patient’s recovery and the re-establishment of normal 
menstrual cycles. The ITT is of greater help in dis- 
tinguishing anorexia nervosa from pan-hypopituitarism 
since the hypoglycemia responsiveness is more marked 
in the anorexic patient than in one with Simmonds’ 
disease. 
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Sexual Infantilism. Case 3.—A 23-year-old, well 
nourished, short, pudgy, white female was referred for 
study because of sexual infantilism and decreased stature. 
The possibility of the diagnosis of pan-hypopituitarism 
was entertained. On examination her height was 60 
inches, the skin was dry and that of the extremities was 
scaly and suggestive of ichthyosis; the pubic and axillary 
hair were absent, her breasts and uterus were un- 
developed and the vaginal smear gave a castrate re- 
action. Her ketosteroid excretion was 2.0 mg. Blood 
calcium and phosphorus values were disturbed with a 
ratio of 15:3.8. X-ray studies revealed delayed bone 
age. There was no x-ray evidence of pathology in the 
region of the hypophysis. Amenorrhea had been pre- 
valent since the age of 11 when an initial menstrual flow 
of a few minutes duration was observed. The per- 
formance of the GTT and ITT curves showed them 
to be essentially normal with that of the GTT (Fig. 4) 
exhibiting evidence of some increased glucose tolerance. 
The ITT curve (Fig. 5) revealed no signs of hypo- 
glycemia unresponsiveness and therefore did not favor 
the diagnosis of pan-hypopituitarism. However, the 
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results of various laboratory procedures, together with 
evidence obtained from therapeutic responses such as 
growth of pubic hair after androgens but lack of growth 
with estrogens, allow for a diagnosis of selective pituitary 
deficiency affecting the gonads and perhaps certain com- 
ponents of the adrenal cortex. 


The results of the GTT and ITT are presented 
in the different patients exhibiting increased 
pituitary activity as acromegaly, Cushing’s dis- 
ease and so-called idiopathic hirsutism. 


Acromegaly. Case 4.—This 50-year-old white female 
showed the classical symptoms of hyperactivity of the 
eosinophilic components of the hypophysis as evidenced 
by broadening of the nasal alae, thickening of the lips 
and tongue, coarse facial features, frontal bossing, in- 
termittent headaches, visual difficulties, increase in size 
of hands and feet and hypertension. X-ray examination 
of the sella showed erosion of the posterior clinoid 
process. The GTT yielded an unusual curve (Fig. 6A). 
The solid line indicates the actual recorded readings 
while the broken line was inserted to indicate the prob- 
able course of the blood sugar. Repetition of the GTT 
three months later yielded a curve of more uniform dis- 
tribution which also showed evidence of decreased 
glucose tolerance (Fig. 6B). The insulin tolerance test 
is unusual in that it showed no evidence of insulin re- 
sistance (Fig. 7). The failure of the acromegalic to 
exhibit insulin resistance is in accord with the findings 
of Fraser et alii who showed that two types of re- 
sponses may be expected in acromegalics with respect 
to the ITT. An insulin resistant type of curve is seen 
when the pituitary disturbance is associated with the 
gluconeogenic action of excessive corticotrophic hor- 
mone. On the other hand, if excess growth hormone is 
present protein conserving principles are preponderant 
and gluconeogenesis is held in abeyance. A patient in 
this latter group would not show evidence of insulin 
resistance. The acromegalic patient described above may 
be classified as an active acromegalic5 since the elabora- 
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tion of the growth hormone principle apparently exceeds 
that of the corticotrophic hormone. 


Cushing’s Syndrome (Presumptive). Case 5.—A 29- 
year-old white female exhibited the following clinical 
findings suggestive of Cushing’s syndrome: hypertension, 
hirsutism, thin skin with abdominal striae, elevated 
BMR, amenorrhea, atrophic endometrium, weakness, 
buffalo type of obesity, osteoporosis and a normal 17- 
ketosteroid excretion. The patient improved remarkably 
after a course of androgenic therapy. The GTT curve 
was diabetic in character showing a marked decrease 
in glucose tolerance (Fig. 8). The ITT curve exhibited 
insulin resistance (Fig. 9). The insulin resistance and 
diabetic-like curve of the GTT is indicative of hyper- 
activity of that part of the adrenal cortex which 
facilitates the conversion of protein to sugar thereby 
producing a negative nitrogen balance. The diagnosis 
of Cushing’s syndrome was warranted since insulin re- 
sistance (implying adrenocorticotrophic excess or adrenal 
cortical hyperplasia) was associated with the typical 
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findings listed above. The beneficial effect of androgen 
therapy in this patient corroborated the findings of 
Albright et alii and further substantiated the diagnosis 
of Cushing’s disease. 


Case 6.—In another suspected case of Cushing’s disease 
of recent development the patient showed the following 
physical findings of obesity, with accentuation of the 
buffalo distribution, hypertension, abdominal striae, mild 
osteoporosis, atrophic vaginal smear, secondary amen- 
orrhea for the past four or five years, atrophic endo- 
metrium, hirsutism and enlargement of the clitoris. 
Peri-renal insufflation with air showed the kidneys well 
surrounded with air. The left adrenal gland was ap- 
parently visualized and appeared to be somewhat 
thickened. The GTT (Fig. 10) showed some decreased 
glucose tolerance while the ITT (Fig. 11) exhibited 
evidence of increased insulin resistance. These findings 
are consistent with those observed in early Cushing’s 
disease. Only continued observation can confirm or deny 
our suspicion in this case. The GTT and ITT, while 
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suggestive, did not definitely establish the diagnosis.* 


Hirsutism-Amenorrhea. Case 7.—No attempt is made 
in the following case to classify this patient under a 
particular endocrine dysfunction. The patient’s chief 
complaints were amenorrhea, sterility, obesity and 
hirsutism. 


The results of the GIT curve (Fig. 12) showed de- 
creased glucose tolerance but there was a return of 
normal blood sugar levels within four hours. The ITT 
curve (Fig. 13) showed significant insulin resistance. 
Analysis of both curves indicates excessive gluconeo- 
genesis from protein catabolism and the disturbance in 


*Laparotomy has since been done and definite enlargement of 
the left adrenal was observed. The patient died of intercurrent 
infection and the diagnosis of Cushing’s disease was confirmed at 
oney- A basophilic cell carcinoma of the pituitary gland was 
‘ound. 
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slig 
carbohydrate metabolism implicates the pituitary adreno- al Grr 
cortical system as the principle factor responsible for r Addisons Disease a 
the hirsutism and amenorrhea. The results of these two ed 5 latt 
tests warrant that the patient be under constant ob- Sol = 
servation for the possible development of overt Cush- & ad dis 
ing’s characteristics. g 
Adrenal Insufficiency —The following obser- on 
vation on the results of the GTT and ITT curve ol pew ty] 
in two patients with Addison’s disease are pre- Sul Normal ca! 
sented. 3 al 
tie 
Case 8—This patient was admitted to the University nat lat 
Hospital on the private service of Dr. V. P. Syden- 2. en 
stricker. Physical examination showed a well-nourished 
white female exhibiting excessive brown pigmentation 480 é40 } 
on the exposed parts of the body, particularly the hands, Time n Minutes offer Glucose tie 
face and neck and the mucosal surface of the mouth, hy) 
particularly the gums. She also complained of marked Fig. 14 at 
weakness, nausea, marked loss of hair on the extremities ale 
and axilla and partial hair loss on the head and pubis. on 
There was no evidence of diarrhea, hypoglycemia or 130 
anorexia. The patient had a craving for salt. The pre- 120 spe 
sumptive diagnosis of Addison’s disease was made and- wo Pence spe 
confirmed by the salt deprivation test of Cutler, Power pa: 
and Wilder.* The results of the GTT (Fig. 14) showed N “a Pg yo 
increased glucose tolerance and a failure of marked “a al on 
hyperglycemia to occur after ingestion of the glucose. 19 
The ITT (Fig. 15) showed normal insulin responsiveness ws \\ ee de; 
with some evidence of hypoglycemia unresponsiveness. & pe 
The hypoglycemia unresponsiveness was not marked 3 50) of 
and therefore not indicative of hypoadrenocorticism. In 4) dis 
contrast to this case, another patient with proved Addi- 3 50 in 
son’s disease (Case 9) showed the following physical S a Cu 
findings: slight pigmentation, hypotension, attacks of 
diarrhea, marked fatigue and weakness, loss of libido, ou. Aba a 
; 720 
and pubic hair and frequent attacks of to 
1 
Analysis of the GIT (Fig. 16) showed no evidence Fig. 15 
of increased glucose tolerance. In fact, there was some 
GIT 
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slight retardation in the return of the hyperglycemia 
response to normal. The ITT curve (Fig. 17) revealed 
some evidence of delayed insulin responsiveness and the 
latter part of the curve showed marked hypoglycemia 
unresponsiveness typical of the findings in Addison’s 
disease. 

In the above two patients with Addison’s dis- 
ease, the glucose and insulin tolerance tests were 
typical in one and not in the other. The second 
case showed typical hypoglycemia unresponsive- 
ness which was only suggestive in the first pa- 
tient. Nevertheless, clinical findings and other 
laboratory tests definitely established the pres- 
ence of Addison’s disease in both patients: 


Pseudo-Adreno-Genital Syndrome. Case 10—The pa- 
tient presented the following findings: obesity, marked 
hypertrichosis of the chest, abdomen, thighs and male 
escutcheon of the pubic region. There was also cephalic 
alopecia. There were no adnexal masses. The clitoris 
was enlarged. The patient was well developed and 
strong. The 17-ketosteroid determination of a 48-hour 
specimen of urine gave normal values. Endometrial 
specimen obtained by suction curettage during the latter 
part of the cycle revealed a progestinal endometrium. 
An analysis of the GTT (Fig. 18) curves revealed an 
essentially normal response, while the ITT curve (Fig. 
19) showed normal insulin responsiveness but some 
degree of hypoglycemia unresponsiveness. In true 
adreno-genital syndrome as well as in the pseudo- 
adreno-genital syndrome there is apparently no marked 
disturbance of carbohydrate function, as was the case 
in this patient and these findings help to rule out 
Cushing’s disease. 


In the analysis of the glucose and insulin 
tolerance tests in the series of patients presented 
it is evident that a typical response cannot be 
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anticipated in all patients. However, the pres- 
ence of normal curves does not necessarily 
negate the possibility that disease of the pituitary 
or adrenal may be present. Except in patients 
with acromegaly the series of GTT and ITT per- 
formed by Fraser, Smith and Albright on pa- 
tients exhibiting various endocrine dysfunctions 
resulted in more or less typical patterns char- 
acterizing the disease. Our results, on the other 
hand, have not been so uniform and indicate that 
while the GTT and ITT are valuable diagnostic 
criteria, they may reveal discrepancies not en- 
tirely in line with the established clinical findings. 

In discussing the value of these two tests, it 
must be mentioned that the ITT may be of im- 
portance in following the course of suspected 
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pituitary or adrenal dysfunction. For example, 
in the cases described above (Cases 6 and 7) the 
ITT and GTT tests show evidence of insulin 
resistance and decreased glucose tolerance. These 
findings indicate beginning pathology of the 
pituitary-adrenal-carbohydrate regulatory mech- 
anism in these patients and suggest close sub- 
sequent observation to ascertain the final dis- 
position of such cases. 
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DISCUSSION (Abstract) 


Dr. Carlos P. Lamar, Miami, Fla—Clinicians in- 
terested in gynecic endocrinological problems are con- 
cerned with the fact that the gynecologist is most at- 
tracted to the more glamorous aspects of surgery and 
sometimes forgets the more tedious work, the hard, 
patient, everyday work of attempting to interpret what 
happens in the most frequent, most common functional 
disorders of the gynecological endocrine system. 

Dr. Greenblatt’s paper is a step forward and a great 
contribution to help generalize the idea that there are 
some methods of diagnosis that the gynecologist may 
use besides manual examination. 


Numerous cases of ovarian dysfunctions are due to 
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primary pituitary disorders, or they may be due to 
essential ovarian disorders. The sugar tolerance and 
the insulin tolerance tests have been used for many 
years by us as a simple means of differentiating pituitary 
and ovarian disorders. This is just one of the many 
ways in which these methods may be used. It is neces- 
sary to obtain more simple methods. 

Dr. Greenblatt has shown how, in many instances we 
can make a differential diagnosis, for instance, between 
a true Cushing syndrome and adiposogenital syndrome. 


Dr. Maurice J. Rose, Miami Beach, Fla.—The para- 
mount gland is the thyroid gland. Had the basal 
metabolism been studied in the first. young lady of 18 
treated with estrogen, it would have been better. I 
question whether the administration of our good, re- 
liable thyroid medication in its proper dosage would 
not have helped many of these. 


Dr. Kupperman (closing).—With respect to the 23- 
year-old girl with sexual infantilism and possible thyroid 
therapy, even though we appreciate the concept that 
the pituitary gland is the guiding factor in a syndrome 
such as we have described we also take cognizance of 
the fact that the thyroid might be involved, either 
primarily or secondarily. The basal metabolic rate was 
determined and showed, as I recollect, a —15 to —18. 
The patient had been placed on thyroid and estrogen at 
the time but hair growth failed to take place. How- 
ever with the addition of androgens to the above endo- 
crines hair growth ensued. 

In closing, I would like to emphasize that the glucose 
tolerance test and insulin tolerance test are not infallible. 
Although they may show a typical pattern in some cases, 
an atypical curve does not always preclude the diagnosis 
of adrenal or hypophyseal disease. 


A CLINICAL EVALUATION OF THE 
TOTAL BLOOD PROTEINS AND THE 
ALBUMIN AND GLOBULIN FRAC- 
TIONS IN HOSPITALIZED PATIENTS* 


AN ANALYSIS OF DATA IN 300 CASES 


By Davin Cayer, M.D. 
and 
Grover C. Nazors, M.D. 
Winston-Salem, North Carolina 


The importance of the blood proteins in fluid 
balance, wound healing, resistance to infection, 
liver function, and nutrition generally has be- 
come well recognized. This recognition is due in 
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large measure to the study of the physiologic 
and pathologic effects of protein depletion stim- 
ulated by the past war. 

Since the proteins of the blood are maintained 
by the tissue reserve stores and the dietary in- 
take, the laboratory finding of an actual de- 
crease in the serum proteins of the blood is 
always indicative of tissue protein depletion. 
The following study was undertaken to determine 
when the serum protein determinations are of 
diagnostic or therapeutic assistance, to ascertain 
when specific information concerning the al- 
bumin and globulin fraction is necessary, and 
to evaluate the importance of the albumin frac- 
tion as a single factor in the production of 
edema. 


NORMAL VALUES 


Most studies of blood protein levels have been 
done in healthy ambulatory individuals; less 
information is available on ill, hospitalized pa- 
tients with or without evidence of malnutrition 
or edema. 

Moore and Van Slyke! give the normal limits 
of total plasma proteins as 6.2 to 8.0 grams per 
100 c. c.; of albumin, 3.6 to 5.0; and of globulin 
(plus fibrinogen), 2.0 to 3.5. The fibrinogen 
fraction has an average value of 0.2 to 0.4 gram, 
and is usually altered little by disturbance of 
protein metabolism per se. Cantarow and 
Trumper? give the normal range of total plasma 
proteins as 6.0 to 8.0 grams per 100 c. c. 

Cameron and White,’ after comparing their 
results with those of Moore and Van Slyke! and 
of Aldred-Brown and Munro,4 concluded that 
values should not be considered abnormal unless 
they are outside the following limits: albumin 
3.5 to 5.0 grams per 100 c. c., globulin 1.5 to 
3.5, and total proteins 5.8 to 7.7. The values 
given by Peters and Eisenman‘ are similar to 
those of Cantarow and Trumper. 


Bruckman and his associates® reported 27 de- 


terminations on 13 normal young adult males, 
showing an average serum protein of 6.93 grams, 
albumin of 5.06, and globulin of 1.89. The 
total serum proteins varied from 6.46 to 7.65, 
the albumin from 4.47 to 5.65; and the globulin 
from 1.32 to 2.91. These same workers reported 
8 determinations on 8 normal young adult fe- 
males, showing a range of values for total serum 
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proteins of 7.09 to 8.39 grams per 100 c. c., for 
albumin of 4.71 to 5.17, and for globulin of 
2.02 to 3.22. The average value for total serum 
proteins was 7.61 grams per 100 c. c., and for 
albumin and globulin, 4.98 and 2.62 grams per 
100 c. c. respectively. Peters and Eisenman did 
not find this sex difference. 

Normal values are usually determined on 
young, healthy (ambulatory) adults, and there- 
fore probably do not apply to the general pop- 
ulation of all ages. This fact was pointed out by 
Aldred-Brown and Munro, who showed that in 
a series of normal persons over a wider age span 
(18 to 64) the minimal albumin value was lower 
and the maximal globulin value higher than in 
corresponding series of young adults. This find- 
ing may be significant in interpreting the protein 
levels of hospitalized patients, since many are 
middle aged or elderly. Nevertheless, for the 
purpose of comparison the results most fre- 
quently reported will be accepted as the normal 
range. 


MATERIAL AND METHOD 


This report is based on determinations of the 
serum proteins of 300 patients admitted to the 
North Carolina Baptist Hospital during 1943 
and 1944. There were 149 males and 151 fe- 
males. In 145 instances the albumin and globulin 
fractions were determined. The cases were un- 
selected, and represented a variety of diseases. 


All values for total serum proteins were ob- 
tained by the falling drop method.’ Sufficient 
evidence has accumulated to show that the spe- 
cific gravity of blood or serum is an accurate 
index of the protein content. Where albumin 
and globulin fractions were determined, the 
micro-Kjeldahl method was used to determine 
the total serum protein. Globulin was then pre- 
cipitated by a saturated solution of sodium sul- 
fate as suggested by Howe,’ and the amount of 
albumin left was also determined by the micro- 
Kjeldahl method. The globulin fraction was 
found by subtracting the albumin value from the 
total serum proteins. The blood specimens were 
obtained before breakfast from patients at bed 
rest. All determinations were done before op- 
eration, transfusion, correction of dehydration, 
and institution of special diets or other thera- 
peutic measures. 
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RESULTS 


Total Serum Proteins (Table 1 and Chart 1).— 
The range of total serum protein values was 
from 4.0 to 8.1 grams per 100 c. c. In the male 


RANGE AND DISTRIBUTION OF TOTAL SERUM PROTEIN 
VALUES IN RELATION TO EDEMA 


Total Protein 


in Grams No. of Per Cent 


Per 100 c. c. of Total No. with Edema 
8.1 1 0.3 0 
8.0 2 0.7 0 
7.9 0 0 0 
7.8 1 0.3 0 
7.7 1 0.3 0 
7.6 2 0.7 0 
7.5 5 1.7 1 
7.4 4 1.3 1 
7.3 3 1.0 it) 
7.2 8 2.6 it) 
7.1 9 3.0 1 
7.0 5 1.7 0 
6.9 5 1.7 0 
6.8 9 3.0 0 
6.7 10 3.3 0 
6.6 14 4.6 0 
6.5 16 5.3 1 
6.4 14 4.6 1 
6.3 17 5.6 3 
6.2 21 7.0 3 
6.1 16 5.3 4 
6.0 19 6.3 5 
5.9 13 4.3 2 
5.8 8 2.6 1 
5.7 19 6.3 4 
5.6 Bi 3.6 2 
10 3.3 1 
5.4 8 2.6 2 
5.3 2 0.7 0 
§.2 6 2.0 1 
§.1 12 4.6 3 
5.0 8 2.6 2 
4.9 4 1.3 1 
4.8 4 1.3 2 
4.7 1 0.3 0 
4.6 2 0.7 ° 
4.5 2 0.7 1 
4.4 1 0.3 1 
4.3 1 0.3 0 
4.2 3 1.0 © 
4.1 0 0 0 
4.0 3 1.0 1 

Total 300 100 44 
Table 1 
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patients the total serum proteins averaged 6.02 
grams per 100 c. c.; in the females, 6.15. This 
slightly higher value in females was also found 
by Bruckman and his associates, who were work- 
ing with normal subjects. 

Forty-four patients (14.6 per cent) showed 
clinical evidence of edema. The range of total 
protein values in this group was from 4.0 to 
7.5 grams per 100 c. c., the average being 5.7, 
Only 24 (55.5 per cent) of the patients with 
edema had a total protein level of less than 6.0 
grams. The patients without edema had an 
average total serum protein value of 6.5. 


In the group of 300 patients, 182 (60.7 per 
cent) had total serum protein determinations 
within the normal range of 6.0 to 8.0 grams per 
100 c. c. Twenty (11 per cent) of the patients 
with normal protein values had edema; 8 of these 
were patients with cardiac decompensation. 

Sixty-one patients (20.3 per cent) had total 
serum protein values ranging from 5.5 to 6.0 
grams. Ten of this group (16.4 per cent) had 
edema. In 36 patients (12 per cent) the total 
serum proteins were between 5 and 5.5 grams. 
Eight of these (22.2 per cent) had edema. 

Total serum protein levels of less than 5.0 
grams per 100 c. c. were found in 21 cases (7.0 
per cent). All of these patients had illnesses of 


RANGE AND DISTRIBUTION OF TOTAL 
SERUM PROTEIN VALUES IN RELATION TO EDEMA 
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moderate to marked severity. Six (28.5 per 
cent) had edema. 


Table 2, in which the cases are arranged ac- 
cording to age groups, shows the values for total 
serum proteins to be lowest in infancy and 
childhood and to reach a peak between 41 and 
50 years. The general trend in the age groups 
agrees with the findings of Aldred-Brown and 
Munro. 


Albumin and Globulin Fractions——Studies on 
the albumin fraction are seen in Table 3. The 
range of values is from 1.8 to 5.3 grams. Only 
72 (49.6 per cent) of the 145 patients had values 
above 3.5 grams, which is the lowest accepted 
limit of normal. Therefore, more than half of 
the values for albumin in this series are below 


the usually accepted limit of normal, and the. 


average albumin value for the entire group is 
only 3.4 grams per 100 c. c. 


The values for the globulin fraction range 
from 1.4 to 4.9 grams, with a mean of 2.6. One 
hundred and forty-two of the 145 determina- 
tions showed levels above the suggested minimal 
normal value of 1.5 grams per 100 c. c. Nineteen 
(13.3 per cent) were above the upper limits of 
normal. Thus, it may be assumed that when the 
total serum proteins are found to be lowered, the 
fall is due to a decrease of the albumin fraction. 


Thirty-seven of the 44 patients with edema 
(84 per cent) had determinations of the albumin 
and globulin fractions. Of these, 13 (29.5 per 
cent) had albumin values above 3.5 grams per 
100 c. c., the lower limit of normal. 


RANGE OF TOTAL SERUM PROTEIN VALUES ACCORDING 
TO AGE GROUPS 


Range of Values Mean Value 


No. of Cases (Grams per (Grams per 

Age (300) 100 c. c.) 100 c. c.) 
0 to 10 years 25 4.2 to 7.5 5.5 
ll to 20 years 24 4.3 to 7.4 6.2 
21 to 30 years 36 4.5 to 8.1 6.1 
31 to 40 years 53 5.1 to 7.8 6.2 
41 to 50 years 56 4.2 to 8.0 6.3 
51 to 60 years 47 4.0 to 7.6 5.9 
$1 to 70 years 47 4.0 to 7.6 5.9 
71 to 83 years 12 5.0 to 7.1 6.0 
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In Table 4, the cases are classified according 
to diagnosis and the presence or absence of 
edema. In cardiac patients with edema, the mean 
values for total protein and albumin levels ap- 
proximate the lower limits of normal, although 
some subnormal values were found. Normal mean 


RANGE AND DISTRIBUTION OF ALBUMIN VALUES 
IN RELATION TO EDEMA 


Fy No. of Per Cent No. of Cases 
100 c. c.) Cases of Total with Edema 
5.3 1 0.7 0 
5.0 2 1.4 
4.8 1 0.7 0 
4.7 2 1.4 0 
4.6 1 0.7 0 
4.5 3 2.0 1 
4.4 6 4.1 1 
4.3 4 2.8 1 
4.2 7 4.8 0 
4.1 2 1.4 
4.0 5 3.5 2 
3.9 7 4.8 2 
3.8 9 6.2 2 
3.7 6 4.1 1 
3.6 14 9.7 3 
3.5 2 14 1 
3.4 7 48 2 
3.3 7 4.8 0 
3.2 3 2.0 1 
3.1 9 6.2 2 
3.0 8 5.4 1 
2.9 8 5.4 0 
2.8 4 2.8 2 
2.7 4 2.8 3 
2.6 4 2.8 1 
25 3 2.0 0 
2.4 5 3.5 1 
2.3 4 2.8 2 
2.2 1 0.7 0 
2.1 2 1.4 
2.0 2 1.4 0 
1.9 1 0.7 1 
1.8 1 0.7 0 

Total 145 100 31 
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values were found in the group of cardiac pa- 
tients without edema. 

In the few patients with acute nephritis, the 
total proteins were below 6.0 grams per 100 c. c. 
The albumin fraction was normal in each in- 
stance, however. In chronic renal disease with 
edema, subnormal values for total proteins and 
albumin were found in most instances. 

In patients having carcinoma associated with 
edema, lowered values for the albumin fraction 
and total proteins were found. Those without 
edema had values approximating the lower limits 
of normal. 


DISCUSSION 


Thirty-four per cent of the total protein levels 
in our series of cases were below 6.0 grams per 
100 c. c. This finding is in marked contrast to 
the report of Milam and Anderson,!° who, in a 
survey of rural North Carolina workers, found 
no plasma protein values below 6.0 grams, al- 
though 10 per cent of the persons studied were 
estimated to have daily protein intakes as low 


RELATION OF SERUM PROTEIN LEVELS TO DISEASE 
AND PRESENCE OF EDEMA 


Total 
Proteins Albumin Globulin 
+ 13 5.1-7.5 5.9 1.9-4.4 3.4 1.6-4.1 2.5 

Cardiac 


O 13 5.1-7.2 66 2.8-4.6 3.9 1.8-3.8 2.6 


+ 4 45-63 5.1 2.3-3.1 2.6 1.4-3.9 2.6 


Hepatic 

O 4 54-7.1 6.1 2.3-3.6 3.2 1.9-4.0 3.0 
Acute 5.2-5.9 $5.6 3.6-3.7 3.6 2.1-2.3 2.2 
Renal__. + 6 44-64 5.7 2.3-3.9 2.9 16-36 2.8 
Chronic O 13 5.0-7.7 66 2.0-4.8 3.6 1.4-4.1 2.9 

+ 3 5.7-6.0 5.9 2.7-3.8 3.2 2.2-3.0 2.6 

O 38 5.1-7.6 6.0 2.4-5.3 3.5 1.7-3.9 2.7 

a 2 4.0-5.0 4.5 2.1-3.6 2.8 1.4-1.9 1.6 
Deficiency 

S 54-66 5.9 3.1-4.0 3.5 1.9-2.6 2.4 

+ 1 6.5 4.5 2 
Metabolic______ 


0 36 $.0-7.3 6.3 2.5-4.7 3.5 1.7-4.3 3.2 


Table 4 
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as 17.5-34.9 grams. They also found no plasma 
albumin levels below 3.5 grams per 100 c. «,, 
while in the present study half the values were 
below this level. These discrepancies may be 
partly explained by the findings of Perara and 
Berliner,!! who reported that when normal in- 
dividuals are kept at bed rest there is a fall in the 
total serum proteins. They found that the serum 
proteins fluctuated 10 to 15 per cent with pos- 
tural changes and altered muscle activity, and 
that the serum proteins of normal individuals fell 
as low as 5.5 to 6.0 grams per 100 c. c. when 
they were kept in the recumbent position. Hemat- 
ocrit determinations in these persons indicated 
a concomitant loss of circulating fluid. 


The Relation of Serum Proteins to Edema.— 
Chart 1 shows the instances of edema as related 
to the total serum protein level. Edema was 
accepted as the accumulation of sufficient fluid 
in the interstitial tissues to be detected by the 
physical senses of the examiner. The data show 
that development of edema is usually, but not 
always, related to the total protein or albumin 
level. It is of interest that edema was found in 
patients with total serum proteins at levels of 7.5 
grams per 100 c. c. and serum albumin levels 
as high as 4.5. Eleven per cent of the patients 
with total serum proteins above 6.0 grams had 
edema. As might be expected, the percentage 
of patients with edema increased in the groups 
having lowered total serum proteins. However, 
the distribution of the values would not justify 
the designation of a so-called “edema level” 
for total proteins. A critical level was not always 
present with edema. Only 2 of 8 patients with 
total serum proteins below 4.5 grams per 100 
c. c. had edema. 


When the albumin level was plotted in rela- 
tion to the presence of edema (Chart 2), the re- 
sults were similar to those found for the total 
protein level. This finding would be anticipated, 
since lowered total protein values were invari- 
ably due to decrease in the albumin fraction. 
Edema was found in patients with albumin levels 
as high as 4.5 grams per 100 c. c. Although it 
is generally stated that edema invariably begins 
when the plasma albumin drops below 2.5 grams, 
only 5 (31.3 per cent) of 16 patients having an 
albumin fraction of less than 2.5 grams had 
clinical evidence of edema. 
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The blood proteins may be lowered in many 
diseases and by varied mechanisms. The pro- 
duction of edema is the end result of numerous 
factors, of which we have thus far considered 
only reduction of the osmotic pressure due to 
depletion of the plasma proteins. Other im- 
portant variants are the concentration of electro- 
lytes, the capillary blood pressure, the permea- 
bility of the capillary membranes, and the 
patency of the lymphatics. The fluid balance 
may be upset by varying any single factor; for 
example, the administration of large amounts 
of sodium chloride to persons with low blood 
proteins may cause edema at levels at which they 
were previously edema-free. This occurrence was 
often observed in the group studied. 

Recent studies on cardiac edema suggest that 
the retention of sodium is primarily responsible 
for the edema formation,!? although increased 
peripheral pressure and damage to the blood 
vessels caused by a reduced blood flow probably 
contribute. The mean values for total serum 
proteins and albumin were just below the lower 
limits of normal in the cardiac patients having 
edema. In most instances the lowered values 
were thought to reflect an increased plasma 
volume and a decreased protein intake and to 
contribute little to the production of the edema. 
This belief is confirmed clinically when the 
edema disappears following restriction of sodium 


RANGE AND DISTRIBUTION OF ALBUMIN VALUES 


IN RELATION TO EDEMA 


202% ABOVE 25 WITH EDEMA 
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although the serum protein levels remain un- 
changed. 


Where edema was found in association with 
liver disease, the total serum protein and albumin 
levels were found to be markedly decreased. In 
those instances the edema was probably due to 
lowered osmotic pressure caused by the hypo- 
proteinemia, plus mechanical venous obstruction 
in the portal system. Hoagland and his as- 
sociates'’ in studying the relation of serum al- 
bumin to the development of ascites in patients 
with cirrhosis of the liver, found that the al- 
bumin level was not the sole determining factor 
in the development of ascites. During intervals 
when ascitic fluid did not reaccumulate, no 
change could be demonstrated in the serum 
albumin levels. Gillman,'* in a study of pell- 
agrins who had edema, obtained excellent thera- 
peutic results following the administration of 
ventriculin, when niacin was without effect. He 
hypothesized that, in addition to its many known 
functions, the liver is also a factor in the control 
of water balance. 


The protein determinations in the patients 
with renal disease are of interest. Since the 
edema of acute nephritis is attributed primarily 
to vascular damage and extravasation, and since 
the edema fluid has been shown to have a high 
protein content, there would be reason to antici- 
pate a reduction of the serum pro- 
teins. The results tend to bear this 
out since the average total serum 


313% BELOW 25 WITH EDEMA protein value was 5.6 grams per 100 


c. c. although the albumin fraction 
was found to be normal in the cases 
studied. In most instances chronic 
renal disease with edema, subnormal 
values for total proteins and albumin 
were found. Where edema was not 
present, however, the total serum 
protein and albumin levels were 
within normal limits in three-fourths 
of the patients studied. As long as 
the protein stores and the capacity 
for synthesis of protein remain ade- 
quate to compensate for the urinary 
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cardiac failure from that due to chronic nephritis, 
but the level of albumin was of some help, since 
it was more apt to be lowered in patients with 
renal disease. 


In patients who had cancer with edema, low- 
ered mean values for the albumin fraction and 
total serum proteins were found. In most of 
these persons several factors probably con- 
tributed to the formation of edema such as de- 
creased protein intake due to anorexia, impaired 
protein regeneration where liver metastases were 
present and mechanical obstruction of the 
lymphatics and the circulation. Cancer patients 
without edema had higher mean values, which 
approximated the lower limits of normal. 


Two patients were diagnosed as having edema 
due to a nutritional deficiency alone. In both, 
the total serum proteins were markedly lowered, 
although one had a normal albumin level. Re- 
ports of other observations of “hunger edema” 
have shown that a significant lowering of plasma 
proteins is not always found. In such cases the 
edema has been attributed to a loss of normal 
tissue elasticity. Heretofore, it was often in- 
correctly assumed that the laboratory data were 
in error when lowered protein levels were not 
found in patients with clinical edema caused by 
nutritional deficiency. 


In a study of experimental malnutrition, Keys'5 
maintained 34 normal men on a diet containing 
an average daily protein intake of 49 grams, 
and made up largely of cereals, potatoes, turnips, 
to resemble diets found in famine areas in 
Europe. The men lost one-fourth of their body 
weight and developed edema, which was ac- 
companied by only a slight decrease in plasma 
proteins. The edema could not be attributed to 
a lowering of the colloid osmotic pressure of the 
plasma. Further study revealed no indication 
of renal or cardiac failure. This work throws 
considerable doubt on the concept that a simple 
equilibrium exists between blood plasma and in- 
terstitial fluid. 


Such reports are stimulating investigation of 
the entire problem of edema. The unknown 
factor appears to be concerned with capillary 
permeability. This factor might be depleted 
when the dietary protein source is incomplete, 
and thus permit the accumulation of fluid in the 
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interstitial tissues. In all likelihood, previously 
established concepts of pathologic physiology will 
not be discarded, but such investigation will re- 
sult in a clearer understanding of that group of 
cases in which no mechanism or combination of 
mechanisms known at present completely ex- 
plains the occurrence of edema. 


SUMMARY 


(1) In a series of total serum protein de- 
terminations on 300 unselected hospital patients, 
34 per cent were below 6.0 grams per 100 c. c. 

(2) Whenever a reduction of total serum pro- 
teins was found, it was invariably due to a de- 
crease of the albumin fraction. 


(3) The globulin fraction was above the lower 
limit of normal in almost all instances. 


(4) The data show that the development of 
edema is usually, but not always, related to the 
total serum protein and albumin levels. 


(5) No critical edema level for either the total 
serum proteins or the albumin fraction was 
found. 


(6) The correlation of clinical edema with 
lowered serum proteins and albumin was closest 
in patients with chronic nephritis and liver 
disease. 

(7) Instances of edema were found where 
none of the accepted causative mechanisms 
seemed to provide an adequate explanation. 
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THE CLINICAL USE OF STREPTOMYCIN* 
REPORT OF 35 CASES 


By Jean J. Vivino, M.D. 
Harotp L. Hirsu, M.D. 
and 
Harry F. Dow ine, M.D. 
Washington, D. C. 


The clinical value of streptomycin, an anti- 
biotic substance derived from the fungus, 
Actinomyces griseus,' is under extensive investi- 
gation at the present time. The use of strep- 
tomycin is particularly indicated in those infec- 
tions caused by bacteria which are resistant to 
the antibacterial action of penicillin. We have 
had the opportunity to study the effectiveness 
and toxicity of streptomycin in 35 such infec- 
tions. 


PLAN OF STUDY 


The diseases treated, with one exception, were 
among those recommended for investigation by 
the Committee on Chemotherapeutic and Other 
Agents of the National Research Council. The 
exception was a case of bacteremia caused by 
a penicillin- and sulfonamide-resistant staphylo- 
coccus. Since the organism was found to be 
highly sensitive to streptomycin, a supply of this 
drug was obtained.‘ 


The streptomycin was supplied to us in 
powdered form as the sulfate or hydrochloride. 
The amount of streptomycin present in each lot 
was given only in terms of weight of an equiva- 
lent amount of pure streptomycin base without 
reference to the potency in terms of units. All 
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dosages and concentrations in this paper, there- 
fore, are given in terms of weight of pure strep- 
tomycin base. One gram of pure streptomycin 
base is roughly equivalent to 1,000,000 S units 
and one microgram approximately equals one 
unit.? 

All patients in this series were given strep- 
tomycin by intermittent intramuscular injection. 
The individual doses ranged from 0.005 gram 
to 1.0 gram and were given at intervals of 3 to 6 
hours. Doses of 0.1 to 0.5 gram at 3- or 4-hourly 
intervals were employed most frequently. Those 
patients with meningitis received additional 
streptomycin intrathecally in doses of 0.025 to 
0.05 gram every 12 to 24 hours because of the 
inconstant passage of streptomycin into the cere- 
brospinal system when administered parenterally. 
Streptomycin was administered orally in doses 
of one gram daily to the patients with gastro- 
enteritis due to a paracolon bacillus and to a 
patient with typhoid fever in conjunction with 
the intramuscular medication. 

An etiological diagnosis was made in all pa- 
tients prior to the initiation of streptomycin 
therapy by cultural identification of the causa- 
tive organism. The course of the disease was 
followed by repeated cultures. The concentra- 
tion of streptomycin required to inhibit these 
bacteria im vitro was determined in many in- 
stances, frequently before the administration of 
the antibiotic was begun. In several patients the 
concentrations of streptomycin in the blood and 
urine were determined at intervals during therapy 
by the serial dilution method of Price, Nielsen 
and Welch. 


RESULTS 


The clinical data and results of streptomycin 
therapy in 5 patients with meningitis due to 
gram-negative bacilli are shown in Table 1. 

Two patients with influenzal meningitis were 
treated. The Hemophilus influenzae, Type B, 
isolated from the blood and spinal fluid of pa- 
tient C. D., a Negro female aged 12 months, 
was sensitive to 3.1 micrograms per c. c. of strep- 
tomycin in vitro. After 8 days of unsuccessful 
treatment with sulfadiazine and penicillin, strep- 
tomycin was administered in doses of 0.125 gram 
intramuscularly every 4 hours combined with 
0.025 gram intrathecally every 12 hours for 3 
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menin- 


itis while convalescing from Hemophilus 


meningitis. 


p 


mse to previous sulfadiazine or 


lin 
Congenital heart disease, Tetralogy of Fallot 
No response to previous sulfonamides, peni- 
cillin or immune globulin 
previous sulfonamides and penicillin 


Moribund on admission. No response to 


penicillin 


penicili 


Comatose on admission 


Result 
Recovered No response to previous sulfadiazine or 


Recovered Developed 


Recovered No 


Died 


Died 


10 

15 

28 
2.5 


10 


13 


(days) 
13 
10 


5 doses 


4 
12-24 
Table 1 


Interval 
(hours) 


Administration 


I.M. 


Method 
1.T. or 1.C. 


dose 
(grams) 

0.125 

0.025 


PATIENTS WITH MENINGITIS TREATED WITH STREPTOMYCIN 
Individual 


1.C,.==Intracisternal 


Micrograms 
per c. c. of 
streptomycin 
organism 
in vitro 
3.1 
65 
31 


inhibiting 


1.T.= Intrathecal 


Infecting 


Organism 


influenzae, 
type B 
pneumoniae, 


Pseudomonas 
type B 


aeruginosa 


Escherichia 


Hemophilus 
coli 


16 M. W. Parainfluenza 
bacillus 


42 M. W. Klebsiella 


Age, Sex 
Color 

1 F.C. 
70 F. W. 
17 M. C. 


1.M.==Intramuscular 


Patient 
* 
>. R. 


Cc. St. 


doses, and then once per day for 8 days. The 
spinal fluid cultures remained sterile after the 
second day of streptomycin therapy and the tem- 
perature gradually declined to normal during the 
next 7 days. The second patient, C. S., a white 
male aged 16 years, was found to have meningitis 
due to a parainfluenza bacillus which was sensi- 
tive to 5 micrograms per c. c. of streptomycin in 
vitro. The picture was complicated by the pres- 
ence of congenital heart disease. Large doses of 
sulfonamides and penicillin were given for 4 
days with no improvement. Streptomycin was 
then administered in doses of 0.125 to 0.25 gram 
every 3 hours intramuscularly for 8 days and 
0.025 gram daily intrathecally for the same 
length of time. The spinal fluid became sterile 
promptly, while the temperature fell by lysis 
over a period of 7 days. Complete recovery 
ensued. 


The mortality rate of Hemophilus influenzae 
meningitis has been reduced to 26 per cent in 
children by the treatment devised by Alex- 
ander* consisting of sulfadiazine combined with 
type specific rabbit antiserum. Both of these 
agents give rise to toxic reactions in an ap- 
preciable number of patients. If streptomycin 
therapy were to improve the mortality rate or 
decrease the incidence of reactions to treatment, 
it would become the agent of choice for treating 
influenzal meningitis. Anderson and Jewell’ 
have treated successfully 1 case, and Herrell and 
Nichols® 4 cases of influenzal meningitis. Wein- 
stein? recently reported the recovery of 8 of 10 
patients with this infection. Of 8 patients treated 
by Birmingham and his associates,!° a satis- 
factory result was obtained in only 4. However, 
relatively small doses were employed by the last- 
named group of investigators. The Committee 
on Chemotherapeutic and Other Agents: of the 
National Research Council has received the re- 
ports of 100 cases of Hemophilus influenzae men- 
ingitis treated with streptomycin.'! Of these, 
79 per-cent recovered or were improved but 
many patients received preliminary or concur- 
rent therapy with other agents. The details 
of the results in each type of treatment were 
not given. Whether a combination of strep- 
tomycin plus sulfadiazine or antiserum or both 
would be most effective requires further investi- 
gation. 
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There were 3 other patients with meningitis 
caused by gram-negative bacilli. A strain of 
Escherichia coli which was isolated from the 
blood and spinal fluid of patient S. R. was com- 
pletely inhibited in vitro by 6 micrograms per 
c. c. of streptomycin. The patient was comatose 
when streptomycin therapy was started. She was 
placed on a regime of 0.5 gram intramuscularly 
every 4 hours and 0.05 gram intrathecally every 
12 to 24 hours. Despite prompt sterilization 
of the blood and spinal fluid, the patient re- 
mained comatose and febrile, and expired on 
the fourth day of treatment. Permission for 
autopsy was not obtained. 


Patient J. R., a 17-year-old Negro male, was recover- 
ing from Hemophilus influenzae meningitis which had 
been treated intensively with penicillin, sulfonamides, 
and immune serum when he developed evidence of a 
recurrence of meningitis. A Pseudomonas aeruginosa was 
cultured from the spinal fluid. Continuation of the 
penicillin and sulfonamides and a course of normal 
human gamma globulin resulted in no improvement. 
The organism was found to be sensitive to 65 micro- 
grams of streptomycin per c. c. in vitro. Streptomycin 
was then given in doses of 0.5 gram intramuscularly 
every 3 hours for 6 days followed by 0.25 gram every 
3 hours for 2 days, combined with 0.025 gram intra- 
thecally at 12- to 24-hour intervals for 10 days. Cultures 
of the spinal fluid were found to be sterile 24 hours 
after therapy was started. Signs of meningeal irritation 
persisted until several days after the completion of 


VIVINO ET AL.: CLINICAL USE OF STREPTOMYCIN 


753 


streptomycin therapy and were thought to be due to 
the intrathecal streptomycin. Low-grade fever also per- 
sisted until a sterile abscess at the site of an intra- 
muscular streptomycin injection was incised and drained. 


The patient with a meningitis due to a strain of 
Klebsiella pneumoniae, type B, was moribund when 
streptomycin therapy was started and received only 5 
doses of 0.5 gram intramuscularly and one dose of 0.05 
gram intrathecally before death. This organism was 
found to be sensitive to 31 micrograms per c. c. of 
streptomycin in vitro. At autopsy the Friedlander’s 
bacillus was cultured from the pus at the base of the 
brain. 

The prognosis in gram-negative meningitides, 
like that in other types of meningitis depends 
on the age and condition of the patient, duration 
of the infection and virulence of the infecting 
organism. Despite adequate therapy and sterili- 
zation of the spinal fluid many patients do not 
recover. 

Since the organisms causing urinary tract in- 
fections are often naturally resistant or easily 
become resistant to penicillin and the sulfona- 
mide compounds, the introduction of strepto- 
mycin is a welcome addition to the therapeutic 
armamentarium of these infections. This series 
includes 15 patients with urinary tract infec- 
tions due to a variety of gram-negative bacilli. 
The details of the bacteriology and streptomycin 
dosage are given in Table 2. In each case a 


URINARY TRACT INFECTIONS TREATED WITH STREPTOMYCIN 


Micrograms per Urinary Tract Daily Dose of 
c. c. of truction Streptomycin Result 
0! ausative mycin inhibiting ays 
organisms én vitro Present Absent Largest Smallest Treated Recovered Not 
(grams) (grams) Improved 
7 Eschericia coli 0.8-15 7 4.0 0.6 3-5 7 
1 Escherichia coli 5,000 1 “8.0 4.0 6 1 
Aerobactes aerogenes ,000 
1 Escherichia coli 23° 
Pseudomonas aeruginosa 3.3° 1§ 4.0 0.6 26 1 
1 Proteus vulgaris 1.6+ 
Pseudomonas aeruginosa 6.3t 1 2.4 0.6 11 1 
3 Proteus vulgaris 1.85 
Aerobactes aerogenes 0.9-7.8 1 2 3.2 2.0 4-5 2 1 
1 Proteus vulgaris 7.38 1 4.0 1 1 
1 Aerobactes aerogenes 0.9 1 2.0 8 1 


of streptomycin 
of streptomycin 
of streptomycin 
of streptomycin 


*Became resistant to 100 micrograms per c. c. 
**Became resistant to 63 micrograms per c. c. 
Became resistant to 500 micrograms per c. c. 
tBecame resistant to 250 micrograms per c. c. 


fAlleviated between courses of streptomycin therapy. 


Table 2 


in vitro during therapy. 
in vitro during therapy. 
in vitro during therapy. 
in vitro during therapy. 
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course of sulfonamides had been given previously 
without improvement. Satisfactory results were 
obtained in 11 patients. In 10 of these the urine 
culture was sterile 24 to 48 hours after strep- 
tomycin was started. The remaining patient 
failed to respond to 2 courses of streptomycin 
and was cured with a third course following 
surgical alleviation. of an obstruction. 

Failure in one patient in our group was due 
to the presence of a mixed infection with strains 
of Escherichia coli and Aerobacter aerogenes, 
both of which were resistant in vitro to 5,000 
micrograms per c. c. of streptomycin. This find- 
ing emphasizes the advisability of determining 
the in vitro sensitivity of the causative organism 
before administration of streptomycin. Although 
urine concentration of streptomycin of 100 to 
2,000 micrograms per c. c. are attainable,’ !2-!7 
when the streptomycin is administered parenter- 
ally at proper intervals, some strains of bacteria 
will be encountered which are not inhibited by 
these concentrations. Furthermore, since strep- 
tomycin-sensitive bacteria vary considerably in 
their susceptibility to this antibiotic, it is ad- 
vantageous to determine the sensitivity of the 
infecting organism before initiating streptomycin 
therapy in order to select a time- dosage schedule 
which will result in adequate urine concentrations 
of streptomycin. An inadequate urine concentra- 
tion may not only fail to kill the bacteria pres- 
ent but may also result in the development of 
increasing resistance of the bacteria to strep- 
tomycin.'§ 


September 1947 


It has been reported that in spite of the fact 
that the streptomycin concentration in the urine 
was bactericidal for the infecting organism, the 
infection was not eradicated in the presence of 
obstruction in the urinary tract. Three of our 
patients had urinary tract obstruction. Two of 
them failed to improve when streptomycin was 
given. The urine of the third patient was steril- 
ized only after the surgical correction of the 
obstruction. In all 3 patients the dosage of strep- 
tomycin was estimated to be sufficient, since the 
causative organisms were sensitive to the con- 
centration obtained in the urine, yet in each in- 
stance while streptomycin was being given in the 
presence of urinary obstruction, the resistance 
of the organisms to streptomycin progressively 
increased. 

Five patients with typhoid fever were treated. 
The data are summarized in Table 3. Three 
were children infected from the same source. 
M. S. was given 0.2 gram of streptomycin 
intramuscularly every 3 hours starting on the 
eleventh day of her illness. The dose was later 
increased to 0.3 gram and treatment was con- 
tinued for 17 days in all. Her temperature 
fell by lysis and reached normal on the twenty- 
ninth day. She had a mild relapse 3 weeks after 
streptomycin was discontinued. The other 2 
children were given 0.1 to 0.2 gram of strep- 
tomycin intramuscularly every 3 hours for 10 
and 15 days starting on the twelfth and nine- 
teenth days of illness, respectively. Their tem- 
peratures also fell by lysis and reached normal 


. 


TYPHOID FEVER TREATED WITH STREPTOMYCIN 


Administration Day of Illness When Tempera- 
Patient Age, Sex, Day of Illness Total ture Fell Permanently Below 
Color When Treatment Amount Interval Duration Days 101° F. 
Was Started (grams) Method = (hours) (days) Treated 
M. 5S. 3 F. W. ll 0.2 ILM. + 5 17 25* 
0.3 I.M. 4 12 
G. P. $e. @. 13 0.1 1M. 4 2 10 19 
0.2 LM. 4 8 
5. R 9F.W 7 0.1 I.M. 4 2 15 20 
0.2 13 
L. F. 33 F. W 17 0.5 I.M. 3 + 7 35 
1.0 IM. 3 3 
G. M 29 M. W. a 1.0 ILM. 6 7 10 tad 
0.5 ILM. 6 3 
. 1.0 Orally 6 9 


1.M.=Intramuscular. 

*==Mild relapse 3 weeks after streptomycin was discontinued. 

**—Relapse 11 days after streptomycin was discontinued with recurrence of Eberthella typhosa in the blood and stools. 
Table 3 
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on the nineteenth and thirty-third days, re- 
spectively. The only positive cultures were the 
blood cultures taken before treatment was 
started. The effect of streptomycin is difficult 
to evaluate, however, since the fall in tempera- 
tures and toxicity were similar to those seen in 
untreated cases, and spontaneous remissions may 
well have occurred in the absence of strep- 
tomycin. 


The fourth patient was a 33-year-old white woman 
with severe typhoid fever who was in the seventeenth 
day of illness when streptomycin was started. The 
causative organism was sensitive to 1.85 micrograms per 
c.c. of streptomycin in vitro. Doses of 0.5 gram intra- 
muscularly every 3 hours for 4 days resulted in no im- 
provement. The dose was then increased to 1 gram 
every 3 hours for 3 days, the largest daily dose given 
to any of our patients. Except for the fact that the 
blood cultures remained sterile, there was no demon- 
strable effect upon the course of the disease. Stool and 
urine cultures were persistently positive for E. typhosa. 
The patient became semicomatose and critically ill, but 
spontaneous recovery occurred with defervesence 11 days 
after streptomycin was discontinued. 


Since streptomycin intramuscularly appears in 
the bowel in traces only and because this pa- 
tient had persistently positive stool cultures, it 
was thought that oral streptomycin might have 
had a favorable effect on the course of ‘the 
disease. 


Accordingly the fifth patient, G. M., was given 1.0 
gram of streptomycin orally daily in divided doses every 
6 hours in addition to 0.5 to 1.0 gram every 6 hours 
intramuscularly for 10 days. This patient had developed 
typhoid fever despite previous vaccination consisting of 
1 course of 3 doses of vaccine followed by 2 booster 
doses. The last booster dose had been given 13 months 
prior to the development of typhoid fever. Although 
the temperature declined toward the end of the period 
of streptomycin therapy, blood cultures remained posi- 
tive for E. typhosa during the first 3 days of treatment 
and the stool cultures were positive throughout the 
course of therapy. The patient appeared to have re- 
covered by the fifteenth day of his illness, but 10 days 
later developed a relapse with recurrence of E. typhi 
in the stools and blood. This organism originally was 
sensitive to 1.85 micrograms of streptomycin per c. c. 
in vitro. At the conclusion of therapy the organism had 
become less sensitive to streptomycin requiring 7.8 micro- 
grams per c. c. for in vitro inhibition. 


Elias and Durso!® have also cultured strep- 
tomycin-sensitive typhoid bacilli from the stools 
of their patients during therapy despite fecal 
streptomycin concentrations of 48 to 145 units 
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per c.c. Rutstein and his associates'® found that 
the stools of chronic typhoid carriers were un- 
affected by parenteral streptomycin, while the 
stools of 2 out of 3 patients became temporarily 
free of E. typhosa during the oral administration 
of streptomycin. 


We had the opportunity to study a small out- 
break of gastroenteritis due to an organism which 
resembles a member of the Salmonella group but 
which as yet has not been positively identified. 
It is being studied by the National Institute of 
Health. The causative organism was sensitive 
to 0.8 microgram per c. c. of streptomycin im 
vitro. Eight of the more severely ill patients 
who had shown no response to 3 days of therapy 
with sulfonamides and penicillin were given 
streptomycin in doses of 0.25 gram intramus- 
cularly every 3 hours for 3 days and 1.0 gram 
orally daily for 3 days. All had positive stool 
cultures before therapy was begun. It is dif- 
ficult to evaluate the effect of streptomycin in 
3 patients. Although their temperatures fell 
rapidly to normal during therapy they may have 
passed the peak of fever before treatment was 
begun. The drop in temperature was dramat- 
ically rapid in 3 additional patients, and less 
abrupt in the other 2. Most of the patients 
noted a definite improvement in the systemic 
symptoms coincident with streptomycin admin- 
istration. The causative organism persisted in 
the stools during treatment in 3 patients, and 
follow-up cultures revealed the organism still 
to be present in the stools of 4 patients 6 days 
after the completion of streptomycin therapy. 
There was no change in the in vitro streptomycin 
sensitivity of any of the organisms. This adds 
to the difficulty in evaluating the effect of 
streptomycin, since such infections usually are 
self-limited. It is possible that streptomycin 
may have decreased the toxicity of the disease 
and hastened recovery. 


Foshay and Pasternack?® and Abel?! have 
employed streptomycin successfully in 10 pa- 
tients with tularemia. A total of 67 cases treated 
with streptomycin with recovery in 63 have been 
reported to the National Research Council." 
We have treated one case of the ulceroglandular 
type in a white female aged 45 years. She was 
_in the third week of the disease with a tempera- 
ture ranging from 100 to 102° F. daily. There 


t 

r 

: 

y 

n 

r 

) 

. 


756 SOUTHERN MEDICAL JOURNAL 


were multiple, small, painful abscesses at the 
site of inoculation with lymphangitis and buboes 
which were beginning to regress slightly. Strep- 
tomycin was started on the seventeenth day of 
the disease in a dosage of 2 grams daily in 
divided doses every 3 to 6 hours and continued 
for a period of 12 days. The temperature be- 
came normal within 48 hours of the start of 
treatment and remained so except for two ele- 
vations to 100° F. The patient developed a 
transitory morbilliform rash coincident with 
one spike in fever and it was felt that this rep- 
resented a reaction to streptomycin. The local 
lesion subsided rapidly, required no further in- 
cision and drainage, and healed completely in 
10 days. 


The remaining patient, a 35-year-old Negro male, 
was a heroin addict. Fourteen months previously he 
had been treated successfully with penicillin for an 
acute bacterial endocarditis caused by a non-hemolytic, 
coagulase-negative Staphylococcus albus. He returned 
with a blood stream infection but no definite evidence 
of a recurrence of endocarditis. Again a staphylococcus 
was cultured from the blood, but this organism was a 
hemolytic, coagulase-positive Staphylococcus aureus, very 
resistant to penicillin. A trial of large doses qf penicillin 
and later of sulfonamides failed to control the infection. 
The organism was found to be inhibited by 0.22 micro- 
gram per c. c. of streptomycin im vitro. Intramuscular 
administration of 0.005 gram of streptomycin every 3 
hours resulted in prompt disappearance of the staphylo- 
coccus from the blood stream. On the possibility that 
an endocarditis might have been present, therapy was 
continued for 8 weeks and was followed by complete 
recovery. 


TOXICITY 


Several types of reactions have been noted by 
others during streptomycin administration. The 
most serious of these has been an eighth nerve 
palsy with deafness, tinnitus and vertigo. Other 
reactions have been observed such as fever; 
rashes, erythematous and morbilliform; renal 
irritation with hematuria and cylinduria; and 
systemic manifestations such as arthralgia, myal- 
gia, headache, nausea and vomiting. Histamine- 
like reactions immediately following administra- 
tion have been observed with the early crude 
material. 

A patient in the present series developed eighth 
nerve symptoms of vertigo and tinnitus after 
she had received 11 grams of streptomycin over 
a 12-day period. She also had a diffuse mor- 
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billiform rash and fever. After recovery, intra- 
dermal skin tests with the same lot of strep 
tomycin which she had received were positive, 
whereas skin tests with other lots were negative, 
Two patients with typhoid fever had transitory 
deafness which may have been due to the strep- 
tomycin or to their disease. 


There were 3 other instances of morbilliform 
rashes, 2 of which were associated with low 
grade fever. In 2 patients these rashes were 
transient, and cleared rapidly when streptomycin 
was discontinued. The rash disappeared in the 
remaining patient within 48 hours even though 
streptomycin was continued. Three other pa- 
tients had fever, apparently of drug origin, dur- 
ing streptomycin therapy. This did not interfere 
with the completion of therapy as planned. A 
patient with fever also had headache, nausea and 
vomiting. 


No other reactions were noted, although as 
much as 1.0 gram of streptomycin was given in 
a single dose and as much as 8.0 grams of strep- 
tomycin daily for 3 to 4 days. A patient was 
treated for 56 days without evidence of toxic 
effects. 


We wish to thank the members of the Georgetown 
University Medical Division, the Infectious Disease, 
Pediatric and Genito-urinary Services of Gallinger Mu- 
nicipal Hospital for their cooperation, and Dr. Elizabeth 
Verder of the National Institute of Health for studying 
some of the organisms. 


Miss Joan Rowe rendered technical assistance. 


The streptomycin was provided by the National Re- 
search Council from supplies assigned for clinical in- 
vestigations recommended by the Committee on Chemo- 
therapeutics and Other Agents. 
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MIGRAINE AS SEEN BY THE 
OPHTHALMOLOGIST* 


By F. A. Hoven, M.D. 
Baltimore, Maryland 


Migraine is as old as man. Headaches that 
persist or occur intermittently have been called 
migraine by both physician and layman. The 
ophthalmologist eventually sees most of these 
patients mainly because of the headaches and 
visual symptoms. The patients are worried and 
upset because they believe the symptoms are 
caused by some deep seated disease. The con- 
ception of migraine is still fairly loose. The 
term according to Wechsler! is generally applied 
to a type of headache more or less limited, as 
the etymology implies, to one side or half of the 
head. This paroxysmal headache of obscure 
etiology generally familial and hereditary sets in 
fairly early in life, is more or less periodic in 
nature, often preceded by mild aura, especially 
of the optic variety, at times accompanied by 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 
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vomiting at the height of the paroxysm, and is 
frequently terminated by sleep. There are many 
types of migraine which have little in common 
with the ophthalmic type. As our knowledge 
of migraine increases, it will limit the number 
of cases of true migraine. 


Causes—There are two main schools of 
thought as to the cause of migraine. The many 
hypotheses suggested and the variety of causes 
reflect our ignorance of the real cause. The in- 
ternist says that the disease is more common 
in females, which is probably related to men- 
struation; that it starts early in life, frequently: 
at puberty and is hereditary in many cases. 
Also contributory are infectious diseases such as 
scarlet fever, malaria, syphilis, gastro-intestinal 
and metabolic disturbances, anemia, toxic and 
fatigue states. Local infections, particularly in 
teeth and sinuses, also prolonged anxiety, de- 
pression or mental exhaustion can be considered 
as causes. Some believe that the endocrines, es- 
pecially the pituitary gland, are related to mi- 
graine. Hyperthyroidism and hypo-adrenalism 
have been mentioned. There is also the ovarian 
theory as to migraine cessation during pregnancy, 
lactation and at the menopause. Migraine has 
also been linked with epilepsy, as both are char- 
acterized by periodicity, aura and by a par- 
oxysm, but here the similarity ceases. 


The most definite explanation is based upon 
vascular spasm, the result of vasomotor dis- 
turbances. According to Dynes,’ the origin of 
the visual disorders is to be found in the dis- 
turbed function of the visual cortex and its 
radiations. Dynes also feels that the occipital 
cortex is the seat of crude visual phenomena 
such as flashes of light or color. Horax? recalls 
operating upon patients under local anesthesia 
during the first World War, with wounds in the 
occiput. Manipulation of the occipital cortex 
produced crude visual phenomena. It is this 
same type of unformed visual symptoms com- 
mon as a pre-headache phenomenon in migraine, 
although formed visual hallucinations are oc- 
casionally observed. 


Wolfe* 5 and co-workers have demonstrated 
that at least in a portion of cases, the basic 
mechanism of the attack is primary vasospasm 
which produces the visual disturbances and that 
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the headache, though the more prominent symp- 
tom, is, in fact, only a manifestation of secondary 
or reactionary vasodilation. Studies at the Mayo 
clinic indicate that migraine occurred approxi- 
mately five times more frequently among pa- 
tients with hypertension than in a controlled 
group without hypertension.® 

Dr. Latham in Cambridge, England, during 
the last century arrived at the conclusion that 
the early visual symptoms are caused by spasms 
of the cerebral vessels and this corresponds 
fairly well with our present knowledge. Schu- 
macker and Wolf have demonstrated that pre- 
headache scotomas of migraine may be abolished 
for brief periods by inhalations of amyl nitrate, 
a vasodilating drug. It is concluded by them 
that the scotomas and auras are secondary to 
vasoconstriction of the cortical vessels. They 
have also demonstrated that dilatation of the 
extracerebral vessels is responsible for the head- 
ache of migraine. 

The second group, composed of allergists, 
maintain that the manifestations of migraine are 
to be ascribed to an exudative allergy and to a 
primary-vasodilation mechanism followed by 
vasospasm.® This view is supported not only by 
etiological features, but by the fact that during 
the first stage symptoms often recede when 
vasoconstrictors are administered; further, when 
vasoconstrictors fail, the administration of vaso- 
dilators sometimes brings relief. Opposed to this 
view, however, is the group that regards many 
cases of the disease as primarily of vasospastic 
origin, with the headache a manifestation of a 
secondary dilatation. Atkinson? points out that 
actually there is good evidence for the existence 
of both of these mechanisms, and suggests that 
neither need be accepted to the total exclusion 
of the other. There is definite evidence that 
foodstuffs, that is, protein sensitization and 
other allergic reactions, play a part. Many times 
the association of migraine with asthma, the 
frequency of allergic phenomena in migrainous 
patients or their families with allergic phe- 
nomena lends support to this view. Vaughn,’ in 
1927, demonstrated conclusively that the head- 
ache of migraine may be allergic by finding posi- 
tive skin reactions to foods. Relief of symptoms 
followed avoidance of foods reacting positively 
and subsequent induction of symptoms occurred 
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after the feeding of foods which reacted posi- 
tively. The allergist’s theory is that the basic 
change is an edema of the meninges due to 
sensitivity to foods, although inhalant factors 
have also been shown to play a part in the 
etiology. They believe further that allergy is 
probably not responsible for afl migraine but is 
responsible for the majority of cases. 

This is also my view. In a series of over fifty 
patients who had ophthalmic symptoms, all had 
a protein sensitivity particularly for meat and 
milk and on the removal of these foods from 
their diet and the substitution of more green 
vegetables, the attacks became less frequent and 
some ceased all together. In several cases on 
resumption of these protein foods the attacks 
were resumed. 

Symptoms—The main characteristic of oph- 
thalmic migraine is periodic or paroxysmal head- 
aches preceded by visual disturbances. The 
patient first feels depressed, then some minutes 
later, some of the visual symptoms such as 
blurring of vision, fleeting scotomas, hemi- 
anopsia, star-like phenomena, pin wheels, barber 
poles, black spots, crude flashes of light and 
color appear. This goes on for about one-half 
an hour and is then followed by a nauseating 
headache. The intensity of this headache can- 
not be described. It will go on for hours and 
usually will be relieved only by a night’s sleep. 
This headache is exaggerated by exercise, move- 
ment, noises and light. Once developed, it is dif- 
ficult to control and can be alleviated only by 
medication given when the visual symptoms ap- 
pear. The patient may become moody and seek 
solitude in a dark room. The attack repeats it- 
self periodically every week or month. Being at 
one time afflicted with migraine, I have had two 
attacks in one day. There may be disturbances 
of sensation, motility and speech. One may oc- 
casionally observe pallor or redness of the face, 
dilatation of the pupils and salivation. There 
have been cases reported where one or more 
ocular muscles have been paralyzed, mainly 
those supplied by the oculomotor nerve, also 
ptosis, strabismus with diplopia. Dynes reports 
several cases of permanent scotoma which have 
persisted for some years. 

Between attacks the patient is usually free 
from headache. The attacks usually start at 
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puberty or several years later and cease around 
the menopause. If treatment is started, the 
frequency of attacks grows less; also the attacks 
get farther apart as one gets older. The ophthal- 
mic type is more serious as it can cause per- 
manent eye defects, particularly scotoma. 


Ophthalmic migraine is not difficult to diag- 
nose. The diagnosis is made mainly by the 
visual symptoms followed by the headache which 
is very characteristic of the disease. One has 
to think of tumors, aneurysm of the cerebral 
vessels which may have paroxysmal headaches, 
also of a so-called histamine headache, which 
has a few eye symptoms. 

Migraine is a stubborn disease which does 
not yield easily to treatment. The number of 
drugs used is in direct proportion to the number 
of causes. All infections should be removed. 
All of my cases showed intoxication from the 
gastro-intestinal tract and were constipated. It 
is necessary that this be corrected. All foods 
that have a tendency to bring on the attacks 
should be excluded. It may be necessary to test 
the patient by excluding foods to see the result 
on the frequency of attacks. Protein sensitiza- 
tion tests should be made to find out the ob- 
jectionable foods. As to drugs many suggestions 
are made. In the ophthalmic type, therapy 
should be started when the visual symptoms 
appear. At this time at least three aspirin tablets 
are given with a glass of water. The headache 
will either not appear or will be dulled and then 
disappear in a short time. If one waits until the 
headache has appeared it is very difficult to 
stop. Some observers have used ergotamine tar- 
trate 0.25 mg. intravenously and 0.5 mg. sub- 
cutaneously. This breaks up the pre-headache 
symptoms and in many cases will prevent the 
headache. . 

Thomas and Butler have recently reviewed the 
use of histamine in the treatment of migraine. 
The use of histamine lowers tolerance for the 
compound. It increases the patient’s tolerance 
for histaminase, which does not prevent the 
formation and release of histamine but is avail- 
able either to neutralize or destroy it. Thomas 
and Butler report seventy-five patients treated 
with histamine acid phosphate; 66 of the 75 ex- 
perienced some degree of relief. Atkinson treated 
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21 patients classified as primary vasoconstrictor 
type with eye symptoms, with nicotinic acid, 
his rationale for its use depending upon the 
hypothesis that if the primary mechanism were 
attacked with a vasodilator drug then the onset 
of the headache could be prevented and in time 
the mechanism might even be overcome. This 
procedure appears to me to be more proper as 
it would stop the headache before it starts. Re- 
cently a new drug, dihydro-ergotamine, was 
introduced by Horton. It was used on 79 pa- 
tients with good or excellent results in 75. It 
was compared with ergotamine tartrate and was 
found just as effective but less toxic, causing 
no change in the blood pressure. 


SUMMARY 


It is known in ophthalmic migraine that there 
is released in the blood some substance which 
causes either first a vasospasm, or vasodilation, 
of the cortical vessels which causes the pre- 
headache symptoms followed by a vasodilation 
or vasospasm, which causes the headache, de- 
pending upon whose theory you accept. The 
cause is in dispute. I am inclined to favor the 
allergists’ theory that the cause is food, as I 
have proven that by elimination of foods, par- 
ticularly protein, the attacks have become less 
frequent or been eliminated. The treatment is 
mainly in applying medication when the pre- 
headache symptoms appear. The main treatment 
is to stop the headache and this can be accom- 
plished in a fair percentage of cases. Good re- 
sults have been reported by Atkinson in the use 
of nicotinic acid. Horton reported a new drug, 
dihydro-ergotamine, used successfully in 75 pa- 
tients. It is less toxic than histamine, but its 
use is the same. No treatment is successful un- 
less used when the pre-headache symptoms start. 
Ophthalmic migraine patients can be helped and 
their attacks made less frequent by proper in- 
vestigation and treatment. 
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Medical Arts Building 


DISCUSSION (Abstract) 


Dr. George M. Haik, New Orleans, La—Since Dr. 
Holden spoke personally, and with, I am sure, a great 
deal of feeling about his own experience with migraine. 
let me add my own and emphasize the importance of 
fatigue, strain, and irregular hours as precipitating 
causes of attacks. I rather hesitate to suggest service 
in a combat area as a form of treatment, but certainly 
I had fewer episodes in the Army than I ever had out 
of it, which I attribute, in spite of other adverse cir- 
cumstances, to the regularity, almost approaching regi- 
mentation, under which we necessarily lived most of 
the time. 


I think Dr. Holden is correct in stressing the possible 
allergic basis of some cases of migraine. McLaurin has 
recently summarized the evidence for that theory and 
has reported another small series of cases in which de- 
sensitization with histamine azoprotein was extremely 
effective. True migraine is, of course, to be distinguished 
from the histaminic cephalalgia first described by Hor- 
ton and also effectively treated by histamine desensitiza- 
tion. 


Dynes, who points out that the origin of visual dis- 
orders in migraine is a disturbed function of the visual 
cortex and its radiation and that the occipital cortex is 
the seat of such crude visual phenomena as flashes of 
light or color, has reported three instances in which 
patients who had suffered for years from typical mi- 
graine with severe visual phenomena eventually de- 
veloped permanent homonymous quadrantic field de- 
fects, permanent in all cases. In each instance the defect 
followed a particularly severe bout of migraine as- 
sociated with visual disturbances. Before the migrainous 
origin of such defects is accepted, Dynes warns neo- 
plasms must be excluded. 


I have been interested in the so-called migrainous 
neuralgia and ciliary neuralgia described by Harris sev- 
eral months ago in the British Medical Journal. He 
identifies them as forms of severe unilateral neuralgia, 
with unilateral pain around the eye, temple and upper 
cheek, which sometimes spreads behind the ear and 
down the side of the neck. The eyeball itself may be 
the site of the pain. In the ciliary type there are marked 
ocular congestion and a ring of periuveal reddening 
around the cornea. The visual phenomena preceding or 
accompanying classic migraine are, however, never pres- 
ent. Harris regards these types of headache as an an- 
terior migraine, with the pathologic basis a vasomotor 
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neurosis, sympathetic in origin, of the meningeal vessels, 
whereas classic migraine affects mainly the posterior 
cerebral vessels. In the belief that the afferent path of 
pain is the first and second divisions of the trigeminal 
nerve, he treats them by alcoholic injection of the inner 
two divisions of the Gasserian ganglion. His rather 
casual acceptance of possible loss of the corneal reflex 
as a sequel of the operation was not accepted with any- 
thing like the same equanimity by his confreres, who 
wrote with some violence on the subject in subsequent 
issues of the Journal. Rowbotham recommended the 
treatment of migraine by high cervical ganglionectomy 
and periarterial sympathectomy, with ligation and 
division of the external carotid artery, the basis of the 
procedure being the assumption that dysrhythmic im- 
pulses arise from the hypothalamus, which in turn re- 
acts excessively to stimuli having their origins in the 
higher nervous centers. This operation leaves the patient 
with Horner’s syndrome and with dryness of the face 
and nasal air passages on the affected side. 


Allan, in reporting a case of eccentric blindness which 
had endured for 9 years and which proved to be due 
to migraine, very correctly pointed out that all phy- 
sicians do not recognize variations in the forms of 
migraine, which does not always follow textbook pat- 
terns. He also warned the ophthalmologist to be certain 
to make specific inquiry about headaches in all patients, 
since some of them, as this particular patient, may 
concentrate on ocular manifestations and fail to men- 
tion them themselves. As for the internist or allergist 
who treats migraine, the reverse advice might well be 
applied to him, for all victims of the disease are not 
investigated from the ophthalmic standpoint. I would 
not go so far as to say that errors of refraction are 
responsible for many cases of migraine, or play an im- 
portant role in many, but certainly there are innumer- 
able instances in which their presence aggravates the 
disease and may precipitate attacks, and simple correc- 
tion should surely be resorted to before such radical 
procedures are carried out as those I have just men- 
tioned. 


Dr. Holden (closing) —I have tried to limit this paper 
to the type of migraine which gives ophthalmic symp- 
toms, especially the type that comes on with depression, 
then the aura, followed by violent headache. When dis- 
cussing other types, such as neuralgias and neuritis, one 
gets in the neurologist’s field. I would also like to im- 
press it upon you that if treatment is started early 
enough as, when the aura starts, the headache will 
usually not appear, or will be very mild. It is not neces- 
sary for the patient to carry a syringe to inject hista- 
mine or other drugs. All he need do is, when the aura 
appears, take a good dose of aspirin or some other pain- 
killing drug with a large glass of water. It is difficult 
to get practitioners to treat these patients, so I have 
adopted a policy of treating them myself. They can be 
helped by proper treatment at the right time, but to do 
this the condition must be recognized first, then treat- 
ment started promptly. 
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THE INTRAVENOUS ADMINISTRATION 
OF HISTAMINE AS A TREATMENT 
OF MENIERE’S SYNDROME* 


By Rosin Harris, M.D. 
Jackson, Mississippi 


The object of this paper is, not to offer some- 
thing new, but to present for your consideration 
the best treatment I have used, or have seen 
used, for the relief of Meniere’s symptom 
complex. 


A review of the literature on this subject was 
presented by Lillie, Horton, and Thornell, in 
the December, 1945, issue of the Amnals of 
Otology, Rhinology, and Laryngology, which is 
so complete and recent that it will not be re- 
peated. The treatment used was largely that 
described by Horton in his paper before the 
Southwestern Allergy Forum at Houston, Texas 
in April of 1946: 2.75 mg. of histamine diphos- 
phate in 250 c. c. normal saline solution, given 
intravenously at the rate of 40 to 60 drops per 
minute. This dose is given daily for ten con- 
secutive days. At the end of this period, an 
audiograph is made and compared with the 
audiograph made before treatment began. If 
no improvement is noted, often ten more doses 
are given in the same way. Then histamine phos- 
phate by subcutaneous injection is begun, and a 
maintenance dose is established. The usual be- 
ginning dose is 0.35 mg. If this dose causes 
discomfort, the next dose is 0.25 mg. The dose 
is increased 0.01 mg. daily to the point of 
tolerance. 


One patient, a doctor, could take only 0.15 
mg. without discomfort. A few patients take as 
much as 0.6 mg. and more without discomfort. 
A patient took 1 mg. subcutanously over a long 
period of time, and never, at anytime, had flush- 
ing of the face or any discomfort. 


The youngest patient of this consecutive series 
of 112, was 23 years of age, and the oldest pa- 
tient was 81 years of age. Most of the series are 
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*Read in the Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Fortieth Annual Meeting, Miami, 
ida, November 4-7, 1946. 
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between the ages of 40 and 65 years. In the 
patients over 40 years old, who are deficient in 
vitamin B complex, as manifested by slick, red 
tongue, fauces, and sometimes the buccal mucosa, 
vitamin B complex is given intravenously three 
times a week, in addition to the daily dose of 
histamine phosphate. Later, vitamin B complex 
made from yeast is given by mouth three times a 
day over a long period of time. I do not know 
that vitamin Bi complex deficiency is in any 
way connected with Meniere’s syndrome, but 
improvement under this regime is more rapid 
and more permanent. Up to this time, I have 
not discontinued the use of histamine in any 
patient; some have stopped treatment of their 
own accord, usually to return and continue it. 

The fear complex and feeling of insecurity 
and uncertainty are greatly relieved by the first 
few doses of histamine intravenously. Some 
men between the ages of 50 and 60 years, have 
been additionally helped in this respect by the 
intramuscular injections of testosterone pro- 
pionate, 25 mg. three times a week. 

A patient in this series who did not improve, 
was later operated upon for a cervical rib and 
all symptoms were relieved. Three patients were 
found to have intracranial arteriovenous an- 
eurysms. 


All audiograms were made on the same ma- 
chine and most of them were made by the same 
technician. 


Many of these persons affected with vertigo, 
tinnitus, and deafness also complain of a dul? 
aching sensation about one ear, which is similar 
to Sluder’s syndrome. Treatment of the spheno- 
palatine’ ganglion gives them great relief. I be- 
lieve it is a coincidence that the two syndromes 
are found together. 


No treatment other than histamine has been 
used in any of the patients here referred to. 


VITAMIN B COMPLEX FORMULA 
Niacinamide 


Thiamine hydrochloride — 
Calcium pantothenate - 5 mgm. 


Table 1 


he 

47 
or a 
of > 
ral ‘a 
er ; 
lex 
ly- 
ho 
ent 
the i 
my 
ind 
the 
im- 
re- 
the 
ient 
face 
rich 
due 
hy- 

of 
pat- 
tain 
nts, 
may 
nen- 
rgist 
1 be 

not 
ould 

are 

im- 

mer- 
the 
rrec- 
dical 
men- 
paper 
ymp- 

ssion, 
n dis- 
o im- 

early 
neces- 

hista- 
aura 

pain- 

fficult 
have 

to do 

treat- 


762 


SOUTHERN MEDICAL JOURNAL 


5121 2048 28% 5792 11584 
A No 
| 10 
| 
a 
3 | | 50 
3 * 
Left Ear = X — 
Right Ear = O 
Fig. 1, Case 1. Before treatment. 
MAICO ys 
10 
50 


Fig. 2, Case 1. After treatment. 


MAICO Te 


Left Ear = X 


ae Fig. 3, Case 17. Before treatment. 


|_| September 1947 
“VOWELS<- }-CONSO TS 
lett Ear = X 
Right Ear = O 
Bone = ----- 
@ O—O—o. | | ik 
s 
Air = 


Vol. 40 No. 9 


HARRIS: TREATMENT OF MENIERE’S SYNDROME 


MAICO 
7s.Jo4w 
—— — 


\ 
VOWELS CONSONA 
Left Ear = X 
Right Ear = O 
Bone = 
A = 


| 


Fig. 4, Case 17. After treatment. 


MAICO 
AUDIOGRAM WM 


128 512-1024 2896 4996 5792 11584 
formal 0 
10 
x 
Leh Eor = X 
fight Ear = O 
Bone = 
ar = 


on /4h 


Fig. 5, Case 20. Before treatment. 


MAICO 
AUDIOGRAM 


Mo 40 


/ 


rs 


Fig. 6, 


Case 20. After treatment. 


763 


7 
0 
| 4 
49 
1d 
* 
||. 
VOWELS CONSONANTS / 
Left Ear = X ; 
Right Ear = O 
Bone = 
Ag = 


764 


SOUTHERN MEDICAL JOURNAL 


1c 
on fab ~ MysJ-k & 
A 


1024 2048 28% 49965792 11584 


ho 
J 
10 


3 


Fig. 7, Case 21. Before treatment. 


Lhohi MAICO ~ 
ears Y, 


x 


10 


Loft x 
Right Eor = O 
Bone == 
Ae = Fig. 8, Case 21. After treatment. 
Mg B.VANN 
AUDIOGRAM 
tad 
0} 
10 
30 
2 — | 
60 
70 
i 
oO 
deft Ear = X 
Right Ear = O 
Bone = 
Ar = Fig. 9, Case 71. Before treatment. 


September 1947 


Vol 


sv | | | | | |W 
| | | | 
|. | | | | 
VOWELS CONSONANTS 
lett Ear = X 
Right Ear = O 
Bone = 
Ae = 
7) 
sv | | | | | 
|| | | 
VOWELS CONSONANTS 


HARRIS: TREATMENT OF MENIERE’S SYNDROME 


MAICO 
128 256 


512 2048 28% 4996 5792 11584 


#8 
formal 0 0 
10 


Fig. 10, Case 71. After treatment. 


MAICO ° 


0 
L 0 
| 
6 + 

§ 

Left Ear = X 

Right Ear = O 

Bone = 

A = Fig. 11. Before treatment. 


pone 
10 


Fig. 12. After treatment. 


765 


Vol. 40 No. 9 = 
As 
1A 
0 kt 
VOWELS CONSONANTS \ 
Left Ear = X 
Right Ear = O 
Bone == 
Au = —___ 
2 
| 
| 
~ 
f 
| 
VOWELS CONSONANTS 
Left Ear = X 
Right Ear = O 
Bone = 
A 
“a 


766 


Case 1—A young widow, age 33 years, had dizziness 
but complained more of a feeling of uncertainty and 
insecurity. She was nauseated at times and dizziness 
was apt to come many times a day. A physician had 
advised that she go to a sanitorium for “nerves.” Her 
two children were in the preventorium because she felt 
unable to care for them. Histamine was started in 
January 1945. After the first month of treatment, she 
felt well able to care for herself and her children. She 
is well, and appreciates having missed the psycho- 
pathic hospital. Frequently she has tried a maintenance 
dose of histamine every other day, but has had to go 
back to daily administration, because of a slight return 
of symptoms. 


Case 17—A woman, age 80 years, complained of 
tinnitus and loss of hearing. She had had vertigo in 
the past, but the vertigo had cleared up before she came 
for examination. After the first few doses of histamine, 
she had no tinnitus and no vertigo, and the hearing has 
improved 50 decibels in each ear. The patient is now 
taking a maintenance dose three times a week, with no 
return of symptoms. 


Case 20——A woman, age 41 years, came to me in 
November of 1945, complaining of roaring in her ears, 
and deafness. She was given the histamine routine, and 
by May 1946 she had about 30 decibels improvement 
in hearing, but the tinnitus continued, with very little 
if any improvement. In July of 1946, I referred this 
patient to Dr. Eustace Semmes, of Memphis, who made 
a tentative diagnosis of arteriovenous fistula. The 
amount of improvement in this case is significant, in 
view of the fact that she probably has an arteriovenous 
aneurysm, 


Case 21—A woman 60 years of age complained of 
noises and deafness in the left ear. On close question- 
ing, it was found that she often had to steady herself 
because she had a sense of turning. After three months 
of treatment, the hearing had improved 60 decibels in 
the left ear, and 25 decibels in the right ear. After 
eighteen months treatment, the hearing followed the 
normal line in all sounds up to 1024. 


Case 71.—A farmer, age 57 years, complained of pain 
in the left side of his head. This pain started in the 
morning after reading. He also said that his head felt 
as though it were turning around. There was no com- 
plaint of tinnitus. A pledget of cotton, saturated with 
2 per cent pontocaine, was placed over the spheno- 
palatine ganglion for 10 minutes. He has had no head- 
ache since that time. This man complained more of the 
fear complex and sense of insecurity and uncertainty 
than any man whom I have ever treated. He was un- 
able to drive his truck, and would not walk out into 
the fields alone, for fear that he would not be able to 
return. His fear was of impending death. He was given 
histamine diphosphate intravenously for ten days. At 
the end of that time, he said that his dizziness was 
gone, but he continued to have some fear complex. He 
was given 25 mg. of testosterone propionate in the muscle 
three times a week, in addition to his daily doses of 
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histamine. On October 19, 1946, his last visit, he was 
given 2.75 mg. of histamine diphosphate intravenously, 
and 25 mg. of testosterone propionate, intramuscularly, 
I instructed him to continue his daily dose of histamine 
phosphate. He has no tinnitus, and the hearing has 
improved for all sounds up to 2048. His nervousness 
and feeling of insecurity have shown marked improve. 
ment. 


Case 112—A young man, age 23 years, complained 
of buzzing in the left ear, vertigo, and nausea at times, 
but his chief complaint was deafness. He was given ten 
histamine drips, as outlined above and the symptoms 
were practically unchanged. He was then given ap 
additional ten drops, and at the end of this series, his 
hearing was somewhat improved. He had no tinnitus, 
and no vertigo. This is practically a new patient, and 
I do not know what the outcome will be. 


Of the 112 patients in this series, 71 have been 
completely relieved of tinnitus; 24 have had 
marked improvement; 13 have been considerably 
improved; and 4 have had no improvement. The 
hearing has been improved in 89; the vertigo 
has been relieved in 87 of these patients. Some, 
however, have discontinued treatment, only to 
return when symptoms recurred. I am able to get 
these patients to continue treatment more readily 
after recurrence. 


DISCUSSION (Abstract) 


Dr. A. A. Burke, Norfolk, Va.—Atkinson and others 
who have been keenly interested in trying to determine 
the cause of the symptoms in Meniere’s, have about con- 
cluded that the triad of symptoms is due to a hyper- 
hydration of the vascular system or to a dysfunction 
of the capillaries of the labyrinth. 


Nicotinic acid has been administered in the belief 
that there is a vaso-constriction causing the disturbance, 
and many cases have been relieved. I refrain purposely 
from saying these cases have been cured, for the symp- 
toms will occur again and again in some patients. 

All of us are familiar with the idea of elimination or 
restricting the sodium salts, the prescribing of am- 
monium chloride, the regulation of the diet, in the 
treatment of Meniere’s. 

The most astounding statement in the presentation 
of Dr. Harris’ address is that he mentioned treating 
one hundred and twelve patients suffering with Me- 
niere’s syndrome. 

I have been practicing for more than thirty years, 
and I do not recall having made a diagnosis of true 
Meniere’s syndrome in more than a dozen patients, 
which brings up the thought: is Dr. Harris treating 
Meniere’s syndrome, or are they cases of vertigo tt 
sembling Meniere’s syndrome? 

I am not alone in being confused as to what consti- 
tutes a true Meniere’s, for when you gentlemen retum 
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home if you will read the text on ‘“‘Meniere’s Syn- 
drome” in Jackson and Jackson’s book on ear, nose and 
throat, and then turn to Ballenger, you will find 
“Meniere’s disease” as a subject, and in the same book 
you will find a heading, ““Meniere’s Syndrome Complex.” 
Quoting from Jackson and Jackson’s text book, “There 
js still much controversy as to what constitutes a 
case Of Meniere’s syndrome.” Or are we dealing with 
“atypical Meniere’s syndrome,” instead of true Meniere’s 
syndrome ? 

After all, the intravenous administration of histamine 
in the treatment of the symptoms of vertigo, tinnitus, 
nausea and deafness of varying degrees has proved most 
beneficial, and perhaps it does not matter whether we 
have a Meniere’s syndrome or various types of dizziness 
which respond nicely in many of these cases after the 
administration of histamine intravenously. 

Many articles have been written about this form of 
treatment since the work of Horton and Shelden at 
the Mayo Clinic, and so far I have not seen any state- 
ment that severe untoward symptoms have resulted 
from the administration of histamine intravenously. 

In conclusion, I know I need not mention to this 
group that always in examining any patient with the 
symptoms of vertigo, nausea, tinnitus and deafness, we 
should be on the alert to make a differential diagnosis, 
bearing in mind that the symptoms could be due to 
many etiological factors, namely: tumors of the eighth 
nerve, or of the brain proper, gall bladder disturb- 
ances, or so-called bilious attacks, foci of infection 
from any part of the body, congestion of the eustachian 
tube, allergy, and other conditions. The otologist 
should be consulted in many of these cases, and often 
he can be of invaluable aid in restoring the patient to 
normal health. 


Dr. J. Brown Farrior, New Orleans, La.—In my 


years of association with Dr. Furstenberg, and more . 


recently at the Ochsner Clinic, I have seen hundreds 
of vertiginous patients. Many of these patients were 
true Meniere’s disease, now called hydrops of the laby- 
rinth: patients presenting sudden, severe falling-down 
vertigo with tinnitus and unilateral nerve deafness. 

I agree with Dr. Harris, 80 to 85 per cent of these 
patients can be controlled by conservative measures. 
There remains a small percentage of patients who do 
not respond to conservative therapy, in whom surgery 
is indicated. 

labyrinthine surgery will relieve this vertigo. Caw- 
thorne and Hallpike in London, and Kenneth Day in 
this country, have relieved their Meniere’s patients by 
destruction of the labyrinth. The Day procedure con- 
ssts of a simple antrostomy, the making of a minute 
fenestra in the horizontal semicircular canal, the electro- 
coagulation of the labyrinth through this fenestra, and 
dosing of the wound. As for postoperative results in 
these cases, the wound heals by primary intention. The 
patients are ready to leave for the hospital in five days. 

severe roaring tinnitus characteristic of Meniere’s 
tisease is relieved in the large percentage of cases. The 
kss annoying high-pitched ringing is not affected. 


HARRIS: TREATMENT OF MENIERE’S SYNDROME 


767 


These patients show a physiological imbalance per- 
sisting from one to three months before the contra- 
lateral labyrinth can regain its function. 


Patients who have been in bed for six or eight 
months, incapacitated for six or eight years, not hav- 
ing responded to the Furstenberg regime, not having 
responded to histamine, are usually able to return to 
work in three to six weeks’ time. Where they have been 
invalided for long and are now up and about, they 
are extremely grateful patients. 


In summary, I would state that in unilateral Meniere’s 
disease, or hydrops of the labyrinth which does not 
respond to conservative therapy, surgery is indicated. 
These patients are already nerve deaf. With destruc- 
tion of the labyrinth they never complain of the 
loss of hearing in that ear; thirdly, destruction of 
the labyrinth relieves the tinnitus which resection of the 
vastibular nerve does not do; fourth, this procedure, 
although it must necessarily be technically accurate, is 
one of the simplest procedures on the temporal bone, 
and in unilateral Meniere’s this relatively simple intra- 
temporal procedure is expected to replace the more for- 
midable neurologic surgery of section of the vestibular 
nerve. 


Dr. Harris (closing) —I will say to Dr. Burke that 
for twenty years I saw only one case of Meniere’s 
symptom complex. They came in may office every day 
but I did not see them. 


I will illustrate Dr. Farrior’s remarks on surgery by 
a patient whom I saw about five years ago, and I 
believe he was the first man I ever saw with Meniere’s 
syndrome. He was a federal judge, and was very in- 
secure on his feet at all times. He had no frank dizzi- 
ness. I do not look for it. Most of them do not have 
it. But he had to look at the floor to be able to walk 
and keep his feet straight, and he had some deafness. 


I made an audiograph, as I began to do many years 
ago, and found he had much loss of hearing, so I gave 
him ammonium chloride and salt-free diet, and it did no 
good. I gave him prostigmine methyl sulfate by hypo, 
one dose every day for two months, and it did ne 
good, so he decided he would find a good doctor. He 
went up to Rochester and he fell in the hands of a 
neurosurgeon who said, “You get on ammonium chloride 
and salt-free diet, and if you are not better by Oc- 
tober, we will operate upon you.” He came back to 
me and said, “I do not want an operation.” 


About that time I had found that Dr. Horton was 
doing a little work on histamine, and I asked him to 
see Dr. Horton, who gave him intravenous histamine. 
He is cured. I asked him recently to come down for 
an audiograph, but he was too busy, court was in 
session, and so on, so I did not get him. I am sorry 
I did not, because he is one of the best cases I have 
ever seen, although the first one that I did see. 


Hence, histamine has, I think, made surgery for this 
condition less often necessary. 
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STATISTICAL COMPARATIVE STUDY ON 
MENTAL DISEASES BETWEEN CUBA 
AND THE UNITED STATES OF 
AMERICA* 


By Jose ANGEL BusTAMANTE, M.D. 
Havana, Cuba 


It is believed that a comparative study of the 
statistics of mental diseases in the United States 
and Cuba may be of interest. 

A few months ago I prepared the statistics 
of mental diseases in Cuba. The Bureau of the 
Census of the U. S. Department of Commerce 
annually fulfills this task because of the stand- 
ards and organization of that country. It had 
never been done among us before. I presented 
it as a thesis before the faculty to pass as an 
instructor in mental and nervous diseases. Thus, 
this was an original work. For the meeting of 
both the Southern Medical Association and the 
National Medical College of Cuba, convened to- 
gether, it seemed suitable to bring a description 
of our work in Cuba compared with the statistics 
offered by the U. S. Bureau of the Census. 


Our statistics deal with a study of 3,449 pa- 
tients, in Mazorra Hospital, General Calixto 
Garcia Hospital (Pavilion No. 4), and private 
clinics. This is, then, the figure that our coun- 
try offers as to admitted mental patients and 
upon it we have made the statistical evaluations 
and based our conclusions. Of these 3,449 ad- 
mitted patients 2,971 belong to Mazorra Hos- 
pital; 17 to General Calixto Garcia Hospital 
(Pavilion No. 4), and 461 to private clinics 
(Tables 1 and 2). 


As a consequence of it the highest figures 
correspond to men, white, single, from Havana, 
from 20 to 40 years; dementia praecox (schizo- 
phrenia), manic-depressive psychosis; psycho- 
pathic personality, epilepsy, paranoia and para- 
noid conditions, cerebral syphilis; general pare- 
sis; mental deficiency. 

Now let us consider in our statistics the num- 
ber of first admissions yearly in,Mazorra, our 
national center of psychiatric attention, in the 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 
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period between 1940 to 1944, and the read- 
missions, discharges and deaths (Table 3). 


The study of the figures upon first admissions 
in a year is of great interest. In fact, we make 
this investigation with the admitted patients 
from September 1944 to September 1945. Now 
let us value the data offered (Tables 4 and 5), 
Total admitted in this period is 842. 


Classification by sex 


1,429 
Races 

2,211 

666 

487 

Yellow 85 
Civil State 

Married .... 149 

62 

Place of Origin 

Camaguey 264 

Matanzas 263 

Ages and Diseases 

Age in years 

30 to 39 

40 to 49 

50 to 59 

60 to 69 

80 to 89 

90 to 99 


Table 1 


INCIDENCE OF SPECIFIC DISEASES 


Number Per cent 


Dementia praecox (schizophrenia) .............. 1,122 32.5 
Manic-depressive psychosis 782 22.6 
Psychopathic personality ...... 5.97 
Paranoia and paranoid conditions 5.07 
General paresis 126 3.65 
2.35 
Involutfonal psychosis ........ 75 21 
Other luetic psychosis —........ 58 1.68 
Drug addiction 0.78 
0.49 
Undiagnosed psychosis 225 13 
Table 2 


R 


Ci 


D 
D 
Cl 


ons 


Women Total 
355 893 
394 1,035 
348 949 
414 1,102 
ao 390 1,049 
Year ; Men Women Total 
156 377 
127 360 
1942 .. 193 129 322 
ar 134 300 
126 359 
Discharges 
Year Men Women Total 
1940 582 365 947 
383 919 
1942 — 413 998 
1943 . 502 443 945 
1944 . 562 366 870 
Deaths 
Year Men . Women Total 
1940 _ 437 253 690 
1941 . 460 256 690 
1942 559 311 870 
1943 629 369 998 
1944 429 240 669 
Table 3 
Classification by Races 
Number Per cent 
Black 169 20.07 
14.6 
Civil State 
Number Per cent 
Widowed 28 3.50 
Place of origin 
Number Per cent 
50.29 
74 8.78 
121 14.37 
79 9.38 
88 10.45 
9 1.06 
Number Per cent 
3 0.35 
64 7.60 
218 25.89 
251 29.80 
155 18.40 
88 10.45 
52 6.17 
7 0.80 
1 0.10 
2 0.20 
1 0.10 
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We are going to transcribe below the figures 
and percentages of the United States for com- 
parison. In first place let us see the description 
of the first admissions in the period from 1940 
through 1944 in the hospitals of the United 


States (Table 6). 


Let us see the classification by disease entity 


(Table 7). 
Disease Incidence 
Classification Number Per cent 
Manic-depressive paychosts 145 17.20 
Paranoia and paranoid conditions... ~ 76 9.00 
Undiagnosed pyschosis 52 6.17 
Epilepsy .—-.......... 46 5.46 
41 4.86 
Cerebral syphilis ............... an. 4.75 
Mental deficiency paychoais.... 4.75 
Psychopathic personality .......... 3.68 
2.85 
2.60 
Involutive psychosis 2.49 
1.90 
Psychosis and 9 1.06 
Alcoholism .......... 6 0.70 
Psychosis and oher ‘Gomes... 0.47 
Psychoneurosis 4 0.47 
Toxic psychosis 3 0.35 
Psychosis and endocrine disturbance... 2 0.20 
Psychosis associated with neuro-organic changes 2 0.20 
Psychosis, post-infectious .....................----------- 1 0.10 
Primary disorders in conduct-—.............-...--.------- 1 0.10 
Table 5 
Admissions, United States 
Year Men Women Total 
Ee 34,910 81,899 
36,640 84,201 
1943 36,821 82,650 
Discharges 
Year Men Women Total 
25,075 58,596 
1941 35,603 26,295 61,898 
1942 36,766 27,930 64,696 
1943 37,730 29,647 67,377 
1944 35,212 28,624 63,836 
Men Women Total 
18,131 14,026 32,157 
18,994 14,403 33,397 
19,728 15,144 34,872 
22,683 17,562 40,245 
23,269 18,934 43,203 


Table 4 


Table 6 
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Let us outline the figures of total admissions 
by sex and age (Table 8). 

Let us compare the figures offered by the 
Bureau of Census in 1944 and 1938 (Table 9). 


September 1947 


A comparative study of these figures, the 
objective of our work, is shown in Table 10B. 

In spite of the United States’ larger percentage 
of admissions it must not be forgotten that its 
557 institutions offer a greater number of beds 


meena saaieilis ae Percent than the 17 that Cuba possesses and we deduce 
Paychosis and 13.204 that a deficit in beds gives us a lower percentage 
Senile psychosis __-10,800 129 (Table 11). 

The male predominance is notable in both 
Alcoholism 4,629 5.5 countries. 

Mental deficien chosis. 3,646 4.6 
Involutional 3,395 4.1 As to ages, the distribution is identical. The 
eeeneet psychosis 2,614 3.1 highest frequency is from 30 to 40; following it 
'sych osis 2,381 2.8 
Unclassified 2138 76 {from 20 to 30 (Table 12). 
Epilepsy ............ 2.1 
Psychosis and other di 846 1.0 UNITED STATES 
Cerebral syphilis 783 0.9 Number Per cent 
With some other disorders in circulation....aann09 743 0.9 Dementia praecox (schizophrenia) -...........21,229 19.30 
Traumatic 374 0.4 Manic-depressive psychosis ....—....----------es-+--+---12,282 11.10 
Primary disorders in conduct —............_.... 336 0.4 Psychosis with arteriosclerosis....................___11,989 10.90 
Psychosis, infectious 250 0.3 Senile psychosis 8,526 7.0 
With epidemic — 0.2 General paresis 7,827 7.10 
Due to neoplasms .......... 0.2 Alcoholic 4,940 4.50 
Psychoneurosis 4,229 3.80 
Table 7 Involutive psychosis 3,854 3.50 
Undiagnosed psychosis - 3,839 3.50 
Mental deficiency -~- 3,055 2.80 
Luetic psychosis 1,947 1.80 
Total admissions —................ 572,251 Convulsive psychosis 1,942 1.80 
305,814 Paranoia and paranoid conditions.......... 1,862 1.70 
Women ...._...... 266,437 Metabolic psychosis 1,338 1.20 
Ages Number Neuro-organic psychosis 859 0.80 
Less than 15 years... 783 Psychosis associated to circulatory 0.70 
15-19 _.. 4,089 Drug addiction 634 0.60 
20-24 .... = 5,619 Traumatic psychosis 624 0.60 
6,453 Infectious psychosis 456 0.40 
6,985 
45-49 5,821 
2 NUMBER OF ADMISSIONS IN RELATION TO POPULATION 
5,204 Population Admissions Per cent 
65-69 5,285 United States .................131,000,000 $72,251 0.43 
More than 70 4,778,583 3,449 0.07 
83,723 Table 10B 
Table 8 Men Women 
United States 305,814 266,437 
Cuba 2,020 1,429 
1944 1938 - 
City and county. .. 23,097 41,185 
Veterans ........... 38,872 26,083 
Private institutions aS .. 13,464 12,799 Age 30-40 20-30 
12,072 
Table 9 Table 12 
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In regard to the first admissions during the 
five-year period 1940 through 1944, the pre- 
dominance of men over women is observed in 
every year (Table 13). 

It is a striking fact that in the United States 
there is an increase in the years 1941 and 1942 
and a drop in the year 1943, to rise again in 
1944. This drop is observed in Cuba in 1942 
(Table 14). The predominance of men is main- 
tained in the discharges. 

The progressive increase of discharges in the 
United States meets with only a light drop in 
the year 1944, The discharge average is main- 
tained in Cuba, also to drop in 1944 (Table 15). 
Deaths show an identical predominance of men 
in both countries. 

The decrease in deaths is observed in Cuba in 
1944; in the United States in 1942, to rise again 
in 1943 and 1944. 

The relation of American and Cuban sta- 
tistics in ‘nosologic entities offers us a similar 
frequency in the first entity, dementia praecox 
(schizophrenia) (Table 16). 

Psychosis with arteriosclerosis, senile psy- 


FIRST ADMISSIONS 
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chosis, manic-depressive psychosis, general pare- 
sis, alcoholism, mental deficiency psychosis fol- 
low in frequency in the American statistics. In 
ours, paranoia and paranoid conditions, epilepsy, 
general paresis, cerebral syphilis and mental de- 
ficiency psychosis succeed in incidence. 


The differences are maintained in the rest of 
the entities and can be easily proved by compari- 
son of the two lists. 


No doubt, our figures are smaller than those 
of North America for the obvious reasons of 
population; but they can be compared without 
any reserve as they are the expressions of our 
totals and the proportions must be reproduced 
in spite of the differences. 

We will endeavor to interpret the reasons that 
place in a different order of frequency the en- 
tities in North America and in our country. 

Cerebral syphilis, which in our statistics has 
a high figure, being in the sixth place in fre- 
quency, has a low incidence in the United States. 
Extensive antisyphilitic measures were developed 
in North America some years ago, with conse- 
quent control in the population and prophylactic 
measures, which have led to the decrease of 
cerebral syphilis. Nevertheless, general paresis 


Cuba United States presents a high figure, the fifth place in the 
. eeeeeemneaeel 81,899 American statistics. Among us an organized anti- 
34,335  Syphilitic campaign began only ten years ago. 
1943 1,102 82,650 We cannot therefore expect a notable reduction 
83,723 in neurosyphilis yet. Some years are required 
Table 13 
DISEASES 
Year 1944 
Cuba United States Cuba Number Per cent 
1940 .. 947 58,596 Dementia praecox (schizophrenia) ........—.. ~ 30 
1941... — 61,898  Manic-depressive psychosis 145 17 
1942 998 64,696 Paranoia and paranoid conditions............_ 9 
1943 945 67,377 Undiagnosed psychosis 52 6.17 
1944 870 63,836 Epilepsy 46 5.46 
General paresis 41 4.86 
Table 14 Cerebral syphilis 40 4.75 
ia Mental deficiency psychosis —...___........ 40 4.75 
United States 
um) ‘er cent 
DEATHS Dementia praecox (schizophrenia) 20 
Cuba United States | Arteriosclerosis 13,294 15.9 
1940... 32,157 Senile psychosis 10,800 12.9 
690 35,397 Manic-depressive psychosis 7,185 8.6 
34,872 General paresis 5,817 6.9 
40,245 Alcoholism 4,629 5.5 
42,203 Mental deficiency psychosis 3,646 4.6 
Table 15 Table 16 
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before the results of this campaign will show 
plainly. 

As to our high frequency of psychopathic per- 
sonalities and its low figure in the United States’ 
statistics, we must remember that in our Ma- 
zorra Hospital is admitted a series of recluses 
that by Ministry of the Law are to be gathered 
by the said hospital, a thing that does not happen 
in North America, where adequate centers and 
reformatories admit such psychopathic person- 
alities in large numbers. 


Our low frequency of alcoholism is another 
fact that must be striking. No doubt, the North 
American people drink more alcoholic beverages 
than we. But it does not explain a figure so 
exaggerately low as our statistics offer. It must 
be due to our admission statistics. Other en- 
tities that lead to criminality or to dementia 
maintain in the hospital the highest number of 
patients. The alcoholic is almost always a brief 
admission with a short period in the hospital 
and rapid discharge. 

At any rate, the figure seems low to us. We 
are rather inclined to think that because we 
have not at this moment an adequate rehabili- 
tation center, alcoholic cases are not taken to 
the psychiatric hospital. I worked during my in- 
ternship in the clinic wards of general hospitals 
before working in the psychiatric hospital and 
can remember that cases of delirium tremens 
and acute alcoholism were and still are admitted 
to the wards. 

As to psychoneurosis, its number is the lowest: 
4 cases among the 842. It can almost be con- 
sidered as nonexistent. Our psychoneurotics 
are hardly ever admitted to the hospital; they 
are treated as ambulatory; hence they reach a 
low figure in the statistics. In private consulta- 
tions of specialists and general physicians 
psychoneurosis is frequently observed and its 
incidence is probably about that in North 
America. Probably similar reasons influence 
its reporting in the United States. 


It is convenient that we should point out re- 
garding the American statistics of 1944 and 
1938 (Table 17). 

A drop in manic-depressive psychosis and 
psychoneurosis is easily observed; the rest is 
maintained within identical limits. To our un- 
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derstanding, the fact that a large number of 
young men are at the front, out of the country, 
determines the decrease of these two entities, 
Arteriosclerosis and senile psychosis ascend rela- 
tively to take second and third places respec- 
tively, as does mental deficiency psychosis which 
ascends because psychoneurosis descends. 


SUMMARY 


(1) The higher percentage of hospital ad- 
missions in the population in the United States 
is due to a deficit of beds in Cuba. 


(2) There is a male predominance in both 
countries. 

(3) A predominance of white persons in 
Cuba are admitted to mental hospitals which 
cannot be compared with the United States be- 
cause its statistics do not offer this datum. 
However, we think the proportion is equal and 
there is a predominance of the white popula- 
tion in both countries. ; 

(4) There is a predominance of bachelors in 
Cuba, which cannot be compared on account of 
the lack of data in the United States. 

(5) There is the same distribution in ages in 
both countries, with predominance from 30 to 
40 years and from 20 to 30. 

(6) There is a male predominance in first 
admissions, discharges and deaths in both coun- 
tries. 

(7) There is a tendency to increase of first 
admissions, with a drop in 1943 in Cuba, ascend- 
ing after that in both countries. 

(8) There is an identical increase of dis- 
charges of both countries with the same drop 
in 1944, 

(9) There is a decrease in deaths in the 
United States in 1942, ascending in 1943 and 
1944 and a descent in Cuba in 1944. 


UNITED STATES’ DISEASES, 1938 


° Number Per cent 
Dementia praecox (schizophrenia) —.........21,229 19.30 
Manic-depressive psychosis 11.10 
Psychosis with arteriosclerosis aa 10.90 
7.80 
General paresis ............ 7.10 
4.50 


Table 17 
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(10) There is a higher frequency in both 
countries of dementia praecox (schizophrenia). 
Following in the United States are arterioscler- 
otic psychosis, senile psychosis, manic-depressive 


psychosis, general paresis, alcoholism, mental. 


deficiency, and in Cuba manic-depressive psy- 
chosis, paranoia and paranoid conditions, epi- 
lepsy, general paresis, cerebral syphilis, and 
psychosis with mental deficiency. 

(11) Variations in the American statistics of 
1938 and 1944 with a drop in 1944 of manic- 
depressive psychosis and psychoneurosis are due 
to the war mobilization. 


CONCLUSIONS 


Statistics of the two countries coincide. The 
following recommendations are made: 

(1) In Cuba the problems of manic-depres- 
sive psychosis and cerebral syphilis require 
revision. 

(2) In the United States, statistics as to 
manic-depressive psychosis, arteriosclerotic psy- 
chosis, senile psychosis and psychoneurosis 
should be studied in the postwar period. 

(3) The number of beds in Cuba should be 
increased. 

(4) Figures of deaths are increasing in the 
United States and Cuba in 1945 according to 
last information. 

(5) The decrease of the number of dis- 
charges in both countries in 1944, ascending till 
then in both cases, should be interpreted; also 
since the beginning of the treatment by shock. 


DISCUSSION (Abstract) 


Dr. T. S. Hill, Memphis, Tenn.—I think a good deal 
of.credit should be given to the guest speaker for the 
comparative study which he has made. These studies 
are extremely important, I believe, in the understanding 
of the differences between mental disorders that we may 
see, between one country and another, one cultural 
group and another. 


It has been my privilege to spend four years at the 
Rockefeller Foundation Hospital in China, and during 
that time we noticed also significant differences that re- 
quired explanation, such as the guest speaker has made, 
for the differences in the series he has reported. Thus, 
senile dementia was an exception, being relatively un- 
common in China as compared to the United States. The 
same is true for alcoholic psychoses, and interestingly 
enough, the same is true for the psychosis occurring 


in 
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with opium addiction, despite the fact that opium ad- 
diction was quite prevalent. There are important 
reasons why those differences occur. 


In the psychiatric organizations lies an opportunity 
to cooperate with centers throughout the world where 
there are different cultural groups, in establishing ade- 
quate, comparative studies with reference not alone to 
the psychoses but to the large group of aberrant per- 
sonality types and the psychoneurotics. 


NUMMULAR-LIKE DERMATOSES* 


By M. T. Stupprrorp, M.D. 
Lee D. McLean, M.D. 
and 
ArtTHuRO ALvarabo, M.D. 
New Orleans, Louisiana 


The term, nummular eczema, was coined by 
Devergie! to describe round patches of derma- 
titis the size of a five-franc piece or larger 
which develop mainly on the surface of the 
limbs, particularly the upper extremities, though, 
also, on the surface of the trunk. It is accom- 
panied by redness, vesiculation, itching and a 
serous secretion. 

Because the clinical description of nummular 
eczema, Ormsby’s orlicular eczema and Pollitzer’s 
recurrent eczematoid dermatitis have much in 
common, Chipman? came to the conclusion that 
they were each manifestations of the same dis- 
ease. Schoch? agreed and thought that Brocq’s 
neurotic eczema belonged in the same group. 
In discussing the cases of “nummular eczema” 
presented by Gross,* Becker‘ said that he thought 
these cases were examples of the exudative neuro- 
dermatitis of Krebich. 


The term, nummular dermatitis, is admittedly 
unsatisfactory, but as we interpret it, it refers 
to a rather common dermatologic condition. The 
fact that the disease is a chronic one and may 
present a changing morphology, showing pre- 
dominantly dry lesions at one time, exudative 
at another and even lichenification, and that the 
extent of involvement may vary, makes some dis- 
crepancy in diagnosis understandable. 


In the nummular dermatitis of which we speak, 


*Read in Section on Dermatology and Syphilogy, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 
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the lesions consist of more or less circumscribed 
patches of dermatitis that in the beginning 
usually are dry and sandpaper-like, but which 
often become edematous and exudative during 
acute exacerbations and later may become lichen- 
ified as chronicity develops. The sites of pre- 
election are the extensor surfaces of the ex- 
tremities, particularly the upper extremities, the 
sides of the neck, the shoulders, the ears, area 
behind the ears, and the eyelids. The trunk 
becomes involved as the condition becomes 
more extensive. The lesions are usually of 
small coin size and more or less uniform but 
may become considerably larger and irregular in 
shape. Both men and women are affected, but 
women seem to be more susceptible. Recurrences 
and exacerbations occur during extremes in tem- 
perature either winter or summer, but in any 
event, remissions tend to become shorter as 
chronicity develops until the dermatitis lasts the 
year round. 


In most cases some minor skin disturbances 
precede the development of the nummular der- 
matitis itself. It may act as a trigger mechanism 
to start the vicious cycle of scratching on a 
susceptible type skin. In men, particularly, the 
lesions often first appear on the ankles or lower 
legs. Not uncommonly there is evidence of 
hemostasis and edema from varicose veins and 
there may be a thickened lichenified patch of 
dermatitis on the ankle that is obviously of 
longer duration than the lesions found elsewhere. 
The usual history of such a case is that this 
localized lesion had been present for a period of 
months to years and that the present dermatitis 
spread from this area. Not infrequently, a his- 
tory can be obtained of using some irritating 
substance, such as one of the usual drug store 
fungicidal preparations before the dissemination 
of the disease. 


In women, the eyelids and ears are more fre- 
quently involved and there is a close resemblance 
to contact dermatitis. These lesions are trau- 
matic, however, and may have their beginning 
from rubbing the eyelids during frequent crying 
spells. 


We believe that the pruritus associated with 
the frequently encountered bath dermatitis of 
dry skin in the winter months, may have pre- 
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ceded the development of nummular dermatitis 
in some of our cases. 

One is struck by the psychological state of the 
patient. There is nervous instability and often 
evidence of nervous exhaustion. They wring 
their hands, scratch and fidget. They talk 
rapidly and endlessly and bring lists of ques- 
tions and symptoms to the physician. Intoler- 
able itching occurs in crises, during which time 
the individual seems to lose all voluntary con- 
trol and in a few hours the progress made labor- 
iously over many days of treatment may be 
wiped out. The itching is worse at night. With- 
out exception these people suffer with insomnia, 
They turn the clock, sleeping late. By morning 
the individual is exhausted and usually has 
rubbed the eyelids and other affected parts until 
they are red, swollen and even weeping. 

Becker®’? has admirably pointed out the fact 
that this type of disease develops in a certain 
type of personality. He says that “functional 
patients are endowed with a hyperactive, hyper- 
kinetic nervous system.” They are the individ- 
uals who do not know how to loaf or relax 
and are constantly working and driving at some- 
thing. But at the same time they are inclined to 
“brood over trouble, real or imaginary, and 
worry over trivial events.” They carry the world 
on their shoulders. The late Dr. William H. 
Mook® describes these cases as racing their 
motors until they shake their chassis to pieces. 
Some of the mothers and grandmothers whom 
we treated during the war for nummular derma- 
titis, had sons or grandsons in service hospitals 
with a functional type of skin disease. 

The white dermatological wards at the 
Charity Hospital in New Orleans are often half 
filled with this type of patient, while the colored 
wards seldom reveal a case. This is probably 
due to the Negro’s natural complacency of habit 
and attitude. 

As a rule there seems to be some precipitating 
emotional factor or worry which sets the stage 
for a functional breakdown in some organ. This 
organ becomes the outlet or the shock organ for 
the personality unable to make an adequate 
adjustment to a situation. Frequently encount- 
ered precipitating factors are financial trouble, 
unhappy relationships at work, family trouble, 
loss of husband or wife, responsibility for an in- 
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valid during or after the strain of caring for 
them. 

As the brain may become the shock organ and 
certain psychoses develop, the heart and func- 
tional cardiac states develop, the gastro-intestinal 
tract and such conditions as spastic colitis de- 
yelop, so the skin may be chosen as the shock 
organ and become the nervous outlet for the 
personality. 

As previously mentioned, nummular dermatitis 
is frequently preceded by some minor skin dis- 
turbance, such as stasis dermatitis of the ankle, 
bath dermatitis or overtreatment of some exist- 
ing skin lesion. This pruritis, occurring at the 
opportune time, fixes the attention of the per- 
sonality on the skin and may be the reason for 
its selection as the nervous outlet. 

We have been impressed by the fact that the 
endocrine changes of the climacteric seem to 
enter into the background for the development 
of nummular dermatitis. Our patients range in 
age from 35 to 75 years, or during the time when 
diminished gonadal function occurs. The cli- 
macteric with its disturbing symptoms may 
not be reached until some time after menstrua- 
tion stops. It is common knowledge that the 
climacteric is associated with disturbances of 
the autonomic nervous system and the periph- 
eral vascular tree, for example: hot flashes, 
urticarial showers, cold hands and feet, palpita- 
tions, and so on. 

Working in the department of Physiology at 
Long Island College of Medicine, Reynolds? !° 
and his associates have studied the dermovascular 
effects of certain hormones given to men and 
women with decreased gonadal function. In cas- 
trated and eunuchoid men, they found the excita- 
bility of the cutaneous blood vessels as measured 
by graded mechanical stimulation was far more 
variable than in normal men. They also found 
that the smallest blood vessels of the castrates 
and eunuchs contained less oxyhemoglobin than 
normal, Administration of testosterone rendered 
the blood vessels less excitable and also in- 
creased the amount of oxyhemoglobin. They 
believed the lowered oxyhemoglobin content 
might explain the vasomotor instability. They 
found that estrogens, when given to women with 
vascular disturbances during the menopause, 
brought about a certain adjustment of a stabiliz- 
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ing nature on both the arterioles and the capil- 
laries of the skin. 

Lynch"! said that estrogenic activity apparent- 
ly decreases allergic tendencies, that the central 
nervous system and autonomic nervous system 
are subject to hormonal influences and that per- 
ception of pain and itching are apparently not 
free from endocrine control. 

Some of the women patients have such an 
obvious association between the menopause and 
the dermatitis under discussion that we have 
labeled them as menopausal dermatitis in our 
records. The justification for this association 
may be found in the response to treatment with 
estrogens. We do not claim any miraculous 
cure for all such cases, but in as stubborn and 
resistant and disturbing a condition as these 
patients present, it is gratifying to see the im- 
provement many experience in the pruritus, 
nervous instability and skin lesions when estro- 
gens are administered. 

We have had little experience with testoster- 
one and find but few references'? 5 to its use in 
similar cases in the literature. When we have 
used it, we have found improvement in the skin 
lesions but often, particularly in older men, so 
much accompanying discomfort apparently from 
congestion in the brain and edema elsewhere, 
that the agent had to be discontinued. 

The administration of pyrodoxine hydro- 
chloride intravenously in doses of 50 mg. daily 
or on every other day is of distinct value, par- 
ticularly in the pellagroid type where the lesions 
occur on the dorsum of the hands and feet. Just 
what the mechanism is in its beneficial effects 
we are not prepared to say. Certainly as a 
group there are no frequently encountered signs 
of nutritional or vitamin deficiencies; yet, the 
benefit is sometimes so dramatic the patient’s 
change of countenance precedes the derma- 
tological improvement. 

Sedatives in the form of barbiturates or bro- 
mides are indicated. Sometimes surprisingly 
small doses staggered throughout the day, such 
as phenobarbital in % grain doses at 10 a.m. 
and 4 p.m. and ¥% grain at 8 p.m. is sufficient 
to relax the tension of the personality. Stronger 
sedatives should be used if necessary. Choloro- 
tone is a good substitute in those patients who 
get an excitation from the barbiturates. 
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Room temperature compresses are helpful. We 
use a solution of boric acid and corn starch, 
made by mixing 2 drams of boric acid with 8 
ounces of corn starch, then using 2 ounces of 
this powder in 2 quarts of water to make the 
solution. The compresses are applied loosely 
and kept in place, moisture being replenished by 
sprinkling on solution. Oily calamine type lotions 
or zinc oxide pastes are applied after the com- 
presses are removed. Some patients will com- 
plain that even these mild applications burn or 
make the pruritis worse. The hands should be 
restrained at night. 

The late Dr. J. N. Roussel'* moved his pa- 
tients to another climate and advised that they 
get a room high up in a hotel or hospital. Dry 
climates seem to help patients from humid 
regions and vice versa. 

Gross* advocated vitamin A in large doses, 
but in a few of our cases that seemed to be as- 
sociated with asteatosis, we were disappointed 
in the results. 

Schoch? advocated treatment with sulfanil- 
amide, basing the rational on the belief that the 
lesions were due to a toxic reaction coming from 
a streptococcal foci of infection. We believe 
that removal of foci of infection is a primary 
consideration in the treatment of this condition 
but that its role in etiology is secondary, con- 
tributing to lowering the general health of the 
patient. We have felt that we are already dealing 
with a skin possessing a lowered threshold for 
irritation and the sulfonamide drugs possessed 
too high a sensitizing ratio to risk their use. 

Advocates of psychotherapy promise encourag- 
ing results and while the busy dermatologist 
rarely finds time to spend in adequate attention 
to psychotherapy, it is very necessary to point 
out obvious relationships between overactivity, 
exhaustion, precipitating worries and the existing 
dermatitis. 

Two rathér typical case reports will be given: 


CASE REPORTS 


Case 1—Mrs. E.B., a 60-year-old white woman with 
erythematous weeping lesions over the dorsum of the 
hands, eyelids, ears, neck and ankles. The lesions on 
the ankles had been present for about 2 years but oc- 
casioned no great discomfort. The lesions disseminated 
during December at which time she went to see a 
dermatologist who told her she had a contact dermatitis 
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and treated the disease for about six weeks, making 
patch tests with negative results. Laboratory studies 
were all within normal range except for a moderate 
anemia. No foci of infection could be found. Injec- 
tions of theelin in oil (2,000 I.U.) and crude liver ex- 
tract were started every 5 days and after 6 injections all 
lesions except the ones on the ankles had cleared. Treat- 
ment was discontinued and within 4 weeks the eyelids, 
ears, neck, and hands were in the same condition as 
when first seen. Injections of theelin and pyridoxine 
were started, giving the pyridoxine daily. There was 
considerable improvement in the itching within 3 days 
and the dermatitis cleared except for the ankle lesions 
in 3 weeks. The ankle lesions remained refractory to 
treatment being of the thickened lichenified type, until 
an elastic stocking was applied, when these lesions 
cleared. 

This woman was a widow in the real estate business. 
She had a son who was killed in the service about the 
time that the lesions began to spread from the ankles 
to the other parts. ; 

Case 2.—Miss E.S., a white spinster, age 58, was first 
seen in July 1945 with nummular dry patches of derma- 
titis over the dorsum of the hands, extensor surfaces of 
the forearms, shoulders, sides of the neck, and a few 
lesions on the legs. The eyelids and ears were edematous 
and acutely inflamed. There was hypertensive cardio- 
vascular disease (blood pressure 190/100) and chronic 
sinusitis. Contact dermatitis was suspected and patch 
tests made with numerous cosmetics and other sus- 
pected allergens with negative results. Compresses were 
started and phenobarbital in small doses given, 2,000 LU. 
theelin in oil were given every 5 days. After 6 weeks 
treatment the dermatitis had cleared but theelin was 
continud every 2 weeks for another 3 months. 


One year later this patient returned with a similar 
dermatitis over the arms, neck, eyelids and ears. She 
had taken part in a niece’s wedding and was admittedly 
very upset from the commotion and excitement and 
thought this had a great deal to do with the dermatitis. 
She asked for theelin because it had helped her nervous- 
ness and skin trouble so much before. After three in- 
jections of pyridoxine and two of theelin, within 5 
days, although the lesions were still present, the patient 
considered herself greatly improved. 


SUMMARY AND CONCLUSIONS 


These things then seem to be associated in 
the development of the nummular dermatitis we 
have described: (1) a hyperactive personality 
with nervous instability, (2) occurring during 
the phase of diminishing gonadal activity, (3) a 
precipitating emotional problem or worry and 
(4) a minor skin disturbance which fixes the at- 
tention of the personality on the skin. 

These factors and probably others we have 
not recognized, contribute to a breakdown in 
the equilibrium of the skin so that the trauma 
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of rubbing and scratching produce the derma- 
titis as seen. To help the individual adjust him- 
self and break the vicious cycle that has been 
set in motion, attention must be given to all 
contributing factors. We recommend particularly 
the use of pyridoxine hydrochloride, and in 
women, where no contraindication exists, the 
use of estrogens. 
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DISCUSSION (Abstract) 


Dr. Martin F. Engman, Jr., St. Louis, Mo.—Very 
little is known about nummular eczema except for its 
dinical appearance and course. In the matter of the 
name of the disease, it appears we have followed the 
usual dermatologic tendency to give a disease which we 
know very little about a purely descriptive name. To 
classify it as an “eczema” is probably wrong if we are 
going to confine the use of the term “eczema” to mean 
a dermatitis of external cause. This disease is probably 
internal in origin, but until the pathogenesis of the 
disease is entirely understood, we will probably go on 
calling it nummular eczema. 

This eruption usually starts as a small group of dry 
vesicles on the dorsal surface of the hands and arms. It 
spreads slowly or rapidly over the arms and legs and 
sometimes all over the body. As Drs. Van Studdiford 
and McLean noted in their paper, nummular eczema 
may follow a true eczema or some other skin disease. 
In such an instance, probably the eczema or other skin 
disease acts as a trigger mechanism. Most of the time, 
however, in our experience, nummular eczema begins in 
the fall without any apparent precipitating cause and 
has a tendency to last the rest of the winter and spring. 
Often it will not clear up until hot weather comes on. 
It is quite resistant to treatment. 
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So far, I believe the etiology is entirely unknown and 
I am not prepared to accept a nervous etiology as 
suggested in Drs. Van Studdiford and McLean’s paper 
without further evidence. Twenty-five or thirty years 
ago, Engman, Sr., and Mook used to refer to this 
disease as a “salt eczema.” At that time a number of 
patients under their care improved greatly on salt-free 
diets. We have tried salt-free diets in many cases 
since without remarkable results. In some few cases 
there seemed to be a little improvement but not suf- 
ficient to be impressive or to suggest a salt etiology. 
If pyridoxine has a profound effect upon this disease, 
we have found a real clue as to the cause. 


Treatment in our experience has been difficult. 
Arsenic in the form of injections of iron cacodylate in- 
travenously has given us our best results. It usually 
requires twenty to thirty injections of one grain each, 
given over a relatively short period of time. A few 
particularly resistant cases have cleared up in a hot, dry 
climate, such as Arizona. Some of these have relapsed 
when they returned to St. Louis. Local treatment gives 
hardly any result at all except possibly some subjective 
relief. 

I would like to comment a little further on the 
authors’ results with pyridoxine. There are analogous 
situations. We have found that a number of cases of 
lipstick dermatitis will clear up under relatively large 
doses of riboflavin. Subsequently, the patients are able 
to use any kind of lipstick they want. This phenomenon 
may represent a pseudo-allergy. Another example is 
Darier’s disease, in which huge doses of vitamin A will 
greatly relieve the eruption. We are probably in the 
primer of knowledge of the metabolism of the skin, 
especially with reference to vitamin balance. I think 
this study of Drs. Van Studdiford and McLean may 
be of great importance to us in this particularly dis- 
turbing, chronic, resistant disease. 


Dr. H. M. Robinson, Baltimore, Md—I know very 
little about nummular eczema. I treat it as most derma- 
tologists treat eczema, with local applications and the 
elimination, if possible, of etiologic factors when found. 
I am surprised that Drs. Van Studdiford and McLean 
found pyridoxine (Bg) to be of value. I did not. I used 
Bg in various dermatoses from alopecias to various types 
of eczemas but obtained no beneficial results what- 
soever. 


I am loath to give every patient who has a nummular 
dermatosis or eczema estrogens and Bg. I would like 
the authors to tell me whether any of the patients 
responded when given only pyridoxine hydrochloride. 


Dr. J. Richard Allison, Columbia, S. C.—It is our be- 
lief that the majority of these cases are suffering from 
a mild secondary anemia due to their eating habits and 
that a permanent cure will be attained only when the 
anemia and abnormal eating habits are corrected. The 
patient will improve with liver injections, and the ad- 
ministration of various B-complex vitamins. If after a 
thorough examination, you find a moderate secondary 
anemia, decreased or complete absence of free hydro- 
chloride and eating habits conducive to the production 
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of secondary anemia, then I think you should begin 
your treatment by correcting the above. It has been 
established that there is a definite connection between 
the utilization of the B-complex vitamins and the 
presence of free hydrochloric acid in the stomach. We 
feel therefore that in a section of the country where 
pellagra once flourished and is still present in many 
modified forms, that the first duty should be to de- 
termine the presence or absence of vitamin deficiency 
in the cases under discussion. 


Dr. Van Studdiford (closing).—There is a winter and 
summer type. In the southern climate the winter type is 
easier to control, because the damp exuding areas are 
easier to keep dry. There are, however, those who break 
out in only one of the seasons and those not affected 
by seasons. 


The late Dr. J. N. Roussel advised climatic changes 
usually in longitude rather than latitude believing from 
his observation that those who went East or West did 
better than those who went North from his local. 

Usually these patients have subjective symptoms. 
Pyridoxine hydrochloride sometimes helps them. Estro- 
gens sometimes heip. I particularly favor those from 
pregnant urine. 

It is not unusual to find patients sensitive and aggra- 
vated by all salves, relieved by the routine described in 
the body of the paper. 


Many patients in our group had relatives in the armed 
forces, and on a close check-up it is amazing how many 
were in the same condition at the camp hospital when 
the relative was affected. 


In these, fear has to be considered, and the patient 
becomes a neurological problem. Just as does the patient 
who is deep in debt and clears up when a gift or 
inheritance arrives to clear up the bad accounts. 

When one sees little wash-board sand paper plaques 
on the extensor extremeties or neck, be on the alert 
for the above described dermatoses. 


MOBILIZING COMMUNITY RESOURCES 
FOR HEALTH* 


By A, HELEN MartTIKAINENt 
Richmond, Virginia 


A discussion of “Mobilization of Community 
Resources for Health” fairly stirs the imagina- 
tion to strike a global interpretation in this fast 
moving atomic age. No longer can we be content 
to limit our concept of “communities” to geo- 


_ “Read in Section on Public Health, Southern Medical Associa- 
para Fortieth Annual Meeting, Miami, Florida, November 4-7, 


tHealth Education Consultant, District No. 2, U. S. Public 
Mealth Service. 
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graphical boundaries, for the challenge of recog- 
nizing world health and related problems has 
become a compelling social force among us. The 
impact of new medical discoveries, scientific re- 
search, expansion of full time public health 
services on the local level, more rapid transpor- 
tation and communication methods, return of 
veterans from all fronts, and a host of other 
factors are sharpening people’s minds everywhere 
to a keener realization of health values at home 
and abroad. 


For several years prior to World War II, we 
noted the rapid rise of civic interest and social 
concern in literally thousands of communities 
throughout these United States. This interest 
was intensified during the war. As communities 
awakened to their needs, we noted that high on 
the public agenda was a real and growing po- 
tential interest in matters of individual and com- 
munity health. Reports of draft rejections be- 
came topics of general group conversation. Criti- 
cal shortages of essential hospital, medical, den- 
tal, nursing, public health, rehabilitation, and 
allied facilities and services on the home front 
were impressed on the public’s mind: the need 
and opportunities for individuals and communi- 
ties to assume a larger responsibility in illness 
prevention and optimum health promotion be- 
came of paramount concern to many. 


To enumerate all of the natural, human, and 
social resources as they add to or detract from 
optimum health mobilization is a large order, 
for it implies an analysis of our entire way of life. 
Generally speaking, however, a broad sweep of 
community resource priorities which directly or 
indirectly affect health would include consid- 
eration of: 


(1) Availability of medical, dental, nursing, 
public health, technical, and closely allied per- 
sonnel services. 

(2) Availability of hospitals, full time public 
health department services, voluntary agencies, 
and allied resources. 


(3) Educational, recreational, and welfare re- 
sources. 


(4) Governmental, industrial, agricultural, 


and commercial resources. 


Of all the community resources, however, the 
key priority in constant focus is the very much 
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alive group of persons, our human resources, 
who collectively form what we generally and 
perhaps too vaguely term the “public.” 

Time does not permit emphasis upon the vital 
impact of natural resources as they affect our 
total planning for health. We are all aware of 
the almost endless tides of research, experimen- 
tation and interpretation now under way in the 
Southern states alone, constantly pointing up 
the relationship of natural resource conservation 
to the prevention of human erosion.!1 Awareness 
and thorough understanding of this relationship 
is basic to our over-all planning. 


In our endeavors to mobilize existing and po- 
tential resources for health, we are challenged 
to gear our programs to wider and more active 
citizenry participation on a sustained basis. Over 
the years, public health has progressed to a 
status where it has become increasingly apparent 
that without full citizen understanding, support, 
and action, many diseases cannot be controlled. 


The task then of mobilizing our human and 
social resources for health involves the develop- 
ment of means whereby individuals and com- 
munities are motivated to study needs and to as- 
sume a responsibility in meeting these needs. If 
time were to permit a chronological review of the 
total span of health education growth and prog- 
tess, it would be worthy of our best thought 
and recognition as it has contributed heavily in 
shaping public readiness to events now in the 
making. For the remainder of this discussion, 
however, I will endeavor to point up a few high- 
lights of current trends, based largely on study 
and observation of health education at work in 
the south. 


In 1941, an added impetus to health education 
development was given when local and state 
health authorities in the south cooperating with 
the United States Public Health Service initiated 
demonstrations to experiment in the methods of 
developing sustained health education programs 
on the local level. At the outset, health educa- 
tion consultants were loaned to states by the 
United States Public Health Service and assigned 


to local health departments as regular staff mem- 
bers? 


Closely paralleling the development of these 
experimental local health education demonstra- 
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tions, state and local health and education de- 
partments assumed responsibility for recruit- 
ment, training, and employment of workers with 
backgrounds in education and public health. 
Considerable credit is due to states such as North 
Carolina, South Carolina, Mississippi, and Okla- 
homa for the pioneering role they played in this 
endeavor. In rapid succession, official health, 
educational, and voluntary agencies in several of 
the states represented here and throughout the 
country have continued to further local and 
state health education development. 


In general, the functions of these workers are 
those defined by the Committee on Professional 
Education of the American Public Health Asso- 
ciation. The over-all function of the local health 
education workers was aptly stated recently by 
Mrs. Jean Ogden of the Extension Division, Uni- 
versity of Virginia, Charlottesville, Virginia, 
when she said: 

“The job of the health educator is to supplement the 
health education function of everyone but to replace 
no one.” 

In any given community, a study of agencies, 
organizations and leadership resources in un- 
organized areas serves in some measure as an 
index to the wealth of promotional and organi- 
zational assistance to be given under the adminis- 
trative direction and guidance of local health 
officers. In one county of this region with a 
population of 65,000, a study of organized re- 
sources as official, voluntary, professional, fra- 
ternal, civic, religious, industrial, agricultural, 
commercial, governmental and social, revealed 
that there were 212 agencies and organizations. 

Simultaneously, however, further analysis re- 
vealed that in this same county, there existed 
“islands of population” without organizational 
affiliation, living in rural and urban areas where 
need for public health education was acutely 
indicated. 

With public health authorities legally en- 
trusted for the health protection of everyone, the 
responsibility of reaching everyone in our en- 
deavor to mobilize community resources for 
health becomes of prime importance. 

A survey of leadership among existing or- 
ganizations and in areas where people have no 
club or group affiliation is basic, and involves 
thorough-going spade work, more often known as 


‘ 
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“shoe work,” to get answers to key questions 
such as: 

(1) What sections of the community are reached 
through existing organizations? 

(2) What is the nature of each organization? 

(3) Who are the real leaders? 


(4) What interest do the leaders and membership 
have in health matters? 


(5) How aware are they of gross community health 
problems? 


(6) Are they informed of the public health services 
available? 


(7) How much program time has been devoted to 
group consideration of community health needs? 


(8) Are the health programs planned in advance or 
are they rather “hit and miss”? 

The questions indicated are only a sample of 
the kind of resource information necessary for 
organizational insight. 

To motivate interest in an ever broadening 
concern and to instill a sense of responsibility 
for individual, family, neighborhood and com- 
munity health is a tremendous vital challenge. 
It is a real experience to hear accounts of neigh- 
borhood developments where constant develop- 
ment of favorable relations have led to group 
study and planning. As one health officer stated 
recently: 

“We held our first meeting seated on grain sacks in 

the back of a country store and at our first meeting 
met with six intent and interested neighborhood leaders. 
In a matter of time, our meeting increased in size and 
today we have a regular council of forty leaders who 
meet regularly.” 
As stressed earlier, here again the need for 
maintaining and developing sustained contact 
with leadership resources is a must, if oppor- 
tunities for their participation in study, planning, 
and action programs are to be insured. 

Recently, I had the pleasure of hearing a 
public health nurse demonstrate the results 
gained through sustained effort when she de- 
scribed her experience in a mill community over 
a considerable period of years. As she empha- 
sized, the leadership is there, the interest is 
there, the willingness to plan together is real, 
and finally she concluded with conviction: 

“There is no magic formula for arousing interest in 
public health and developing a sense of responsibility 
for meeting the needs. The basic prescription I go on 
is my genuine belief in people. You cannot change peo- 


ple just by telling them. Something has to happen 
within them and usually does in time.” 
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Stories of developing crganized community 
and county-wide endeavor are currently unfold- 
ing in one or several counties throughout a ma- 
jority of the states‘represented here today. In 
increasing measure public health efforts are being 
directed to arouse, inform and guide people 
from all walks of life and to encourage them to 
assume a more active part in community plan- 
ning for health advance. 

At meetings held in farm homes, reconverted 
filling stations, churches, schools, country stores, 
county court houses, health departments, public 
meetings places, wherever and whenever people 
can get together, community, county, and state 
health needs and resources are being aired, atti- 
tudes are being formed and public health under- 
standing becoming crystallized. Once the ball 
starts rolling for creating opportunities for 
planned health education endeavor, each solu- 
tion of a problem creates a desire for a new one. 
Needs and resources, being studied as a part of 
the generalized program, run the gamut of public 
health itself. 

In several of the counties, steps have been 
taken and others are contemplated to capitalize 
on leadership interest and develop over-all coun- 
ty planning councils. In other counties, mobili- 
zation of community resources is being developed 
in cooperation with existing organized resources 
such as county medical societies and allied or- 
ganizations, community councils, agricultural ex- 
tension services, voluntary health agencies, edu- 
cational organizations, and a host of others 
which are going concerns. In other areas, neigh- 
borhood health committees are developing with 
representative leadership from the several neigh- 
borhood groups becoming interested in building 
and working toward county planning. Organiza- 
tional development has been varied. 

As community organization is a creative proc- 
ess, there has been no given prescription as to the 
kind of organizational pattern. There are, how- 
ever, certain key principles which govern com- 
munity, organization everywhere. 

The organization should: 

(1) Meet a real, definable need or needs. 

(2) Have community interest and approval. 

(3) Include all people naturally concerned. 


(4) Evolve under the guidance of a central 
representative planning group. 
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(5) Relate itself acceptably to all other ex- 
isting Community programs, organizations, and 
agencies. 


(6) Report back regularly to the community. 

Concrete examples of health education at work 
in the region alone are many. A quick mind’s 
eye tour over the region, however, brings to focus 
certain highlights of real promise, as: 


(1) Organizational trends toward intelligent, 
sustained community and county program plan- 
ning with technical assistance and guidance pro- 
vided by official health, educational, medical, 
nursing, and other professional leadership re- 
sources. 


(2) An increasing number of local and county 
clubs and organizations asking for assistance 
in planning year round programs with greater 
emphasis on county health problems and addi- 
tional health resource needs to be met. 

(3) Community groups engaged in surveying 
needs as a basis for further study, and program 
development. Recently, in a Southern county, 
a Gallup poll of community health, education, 
welfare and recreation needs conducted by the 
local Chamber of Commerce revealed that 89 
per cent of the community leaders interviewed 
favored additional local appropriations for public 
health. Returns of this public poll, preceded 
by an extended period of health promotion 
throughout the county, led to the conduct of a 
county leadership training and planning confer- 
ence and to the organization of an over-all 
council. Well worthy of note are the recommen- 
dations endorsed by the hundred representative 
leaders who participated in the group discussions 
during this particular community work confer- 
ence, namely: 

(a) Establishment of a modern health center, 
well equipped and easily accessible to the public 
with an auditorium for health conferences. 

(b) Construction and maintenance of a mod- 
ern, well-equipped community hospital. 

(c) Increasing the number of trained per- 
sonnel for the county health department. 

(d) Organization of a county health council. 

(e) Additional local appropriations for public 


health to enable employment of trained personnel 
with adequate salaries commensurate with the 
training, experience, and job demands. 
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(4) Cooperative lay and professional leader- 
ship promotion of school health, mental health, 
dietary surveys, nutrition courses, malaria con- 
trol, classes for expectant mothers, mass x-ray 
programs for intensive tuberculosis case finding, 
educational programs for venereal disease, cancer, 
dental health, maternal and child health, immu- 
nizations and vaccinations, rural sanitation, in- 
dustrial hygiene, classes for food handlers and 
milk handlers. 


(5) Voluntary, official, and civic organization 
sponsorship of scholarships for training teachers 
in health. 


(6) Contribution of local funds to enable ex- 
pansion of library and audio-visual services of 
local health departments. 


(7) In several sections of this region, increas- 
ing attention is being given to the enrichment of 
school health programs. Public health personnel 
in combined operations with college resources, 
boards of education, school administrators, teach- 
ers, parents, agricultural leaders and others are 
playing an active leadership role. Forums, group 
conferences, countywide institutes, and school- 
community health councils, are serving to mobi- 
lize widespread interest in school health prob- 
lems to be met. 

Underlying the combined efforts made in this 
regard, provisions for individual and group par- 
ticipation have received particular attention. As 
one democratically minded school administrator 
remarked: 

“We are trying to make our school health planning 
everyone’s business every step of the way.” 

Key problems and projects which highlight 
many of the endeavors designed to make school 
and community health “everyone’s business,” 
have included: surveys of the type of health 
teaching being done in the classroom, dietary 
surveys, sight saving programs, teacher training 
in screening procedures, development of school 
health policies pertaining to health services, 
health instruction, and sanitation of the environ- 
ment; extended in-service training of teachers in 
basic health sciences, school health, and health 
education methods; closer application of teach- 
ing problems to public health problems and 
resources in the particular area concerned and 
over the state at large; wider and more intelligent 
use of motion pictures and other audio-visual 
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resources as a part of planned health guidance, 
rather than as a source of entertainment on rainy 
days; and a host of others. 

To make school-community health planning 
everyone’s business has involved endless personal 
conferences, group discussions, public forums, 
joint staff conferences, planning sessions by all 
concerned. In evolving programs based on the 
principle of participation, public health workers 
have gained an added insight into the school pro- 
grams as a whole, and educators have improved 
their understanding of county and state public 
health problems and programs. 

(8) Among the developments in the direction 
of increased joint enterprise for the improvement 
of the living of all people, more and more con- 
sideration is being given to the role of colleges 
and teacher-training institutions in the building 
of statewide health programs.® 

(9) Further to stimulate joint endeavors, offi- 
cial public health and education committees have 
been organized, on an inter-agency basis at state 
levels, to review policies, training needs, and 
joint promotional expansion of health education 
at the local level. 

These are, as stated, only a few of the high- 
lights of current trends gleaned largely from ob- 
servations in this region. 


SUMMARY 


(1) The need and opportunities for individuals 
and communities to assume a larger responsi- 
bility in illness prevention and optimum health 
promotion has become of paramount concern. 

(2) In our endeavors to mobilize existing and 
potential resources for health, we are challenged 
to gear our programs to wider and more active 
citizenry participation on a sustained basis. 

(3) Added impetus to local health education 
development was given during the war period 
with an increasing number of workers trained in 
health education assigned to local health depart- 
ments on a full-time basis. 

(4) Need for maintaining and developing sus- 
tained contact with leadership resources is basic, 
if health promotion is to become everyone’s 
business every step of the way. 

(5) Mobilization of community resources for 
health is a creative process. 


(6) Study and observation of health education 
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trends in the southern region alone bear real 
promise for wider citizenry participation. 


It is beyond my powers of imagination to 
grasp fully the impact of extended mobilization 
of community resources toward the quality of 
“health” as described by Dr. Parran at the 
signing of the Charter of World Health Or- 
ganization, when he said: 


“We are convinced that health is not merely the 
absence of disease or infirmity, but a state of complete 
physical, mental, and social well being—the enjoyment 
of which we declare to be a fundamental right of every 
human being without distinction of race, religion, po- 
litical belief, economic or social condition. We believe 
its attainment is essential for peace and security.® 
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DISCUSSION (Abstract) 


Dr. Felix J. Underwood, Jackson, Miss—How is the 
individual to be educated as to desirable health behavior? 
Whose function is it to be responsible for the education 
of the individuals who make up the communities of our 
towns, counties, states, nation, and the world? Now 
for the first time health education reaches around the 
world after an organized fashion. There are agencies 
within every state, as has been brought out, in com- 
munity and nation, which have great potentialities for 
health education if their resources are recognized and 
utilized for this purpose. 

The first of these agencies in each of our communities, 
of course, as has been so well brought out, is the 
medical profession. There is a degree of waste in medi- 
cine and knowledge in relation to its application without 
reservation to all who may have need of its services. 
It is true that medical science has progressed and that 
health conditions have improved, but by no means in 
the same proportion. The efforts in medicine have been 
concentrated on scientific research, with the assumption 
that application would take care of itself. As a con- 
sequence application lags far behind. Although health 
conditions have improved greatly, we must ask our- 
selves constantly whether conditions are as good as 
they could be. We know a great deal. We know the 
cause of many diseases and have effective treatments 
against them, yet they are still among us to plague us 
day by day. 
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Every community still carries an enormous burden of 
unnecessary illness. May we ask why? It may be 
due to lack of health education, since the province of 
health education is the difference in what is known 
and what is done. Who are our health educators? 
Through the years the family physician has been the 
greatest of all health educators. Modern medicine calls 
for modern facilities for treatment in the clinic and the 
hospital. Modern medicine sees the passing of the old 
family physician. It sees the rise of the family health 
center to take the place of the family physician. The 
physicians of the family health center will continue to 
be health educators, but medical emphasis is shifting 
from disease now to health. 


Medicine has become highly technical and calls for 
the wide use of clinics and hospitals. More and more 
in the future the artificial barriers between preventive 
and curative medicine must be broken down. We can- 
not expect health information to be effective unless there 
is provision, for its application. In other words, we 
cannot afford to provide trained personnel, such as 
health officers, nurses, and health educators, who say, 
“Go see your doctor,” at the first sign of predisposing 
factors or symptoms of cancer, heart disease, and other 
leading causes of death today if there is no doctor to 
go to see, and that is the case in many areas in our 
rural states. Why is there not a doctor? 

Maybe there are no hospitals or clinics for the doc- 
tors. Maybe there are no doctors for the hospitals or 
clinics. 

In Mississippi, just as many of you are doing in 
other states, we are trying to make provisions for prac- 
tical application of our health education program. We 
have a medical education program; we have a health 
education program. We fecl that we are being practical 
now for the first time. We are working with the 
medical profession in establishing cancer and other badly 
needed clinics. In one of our Mississippi counties the 
local health department has just completed a cancer 
survey. The trained public health educator, under the 
direction and guidance of the local health officer, has 
made a survey of cancer deaths as to occupation, classi- 
fication, and location of cancer according to the manual 
of the International List of Causes of Death. Through 
the cooperation of hospitals in this county, there are 
four and the county cancer unit, the number of known 
living cases was found. Roughly one out of every 160 
people in this county has cancer; one out of each 414 
colored people has cancer at present in that county. 
There are two cancer clinics in the county seat. These 
have recognized pathologists. The Mississippi State 
Board of Health has assisted the local health officer im 
directing the survey. 

These findings and the extent of the problem were 
presented to the local county medical society. Through 
this survey the doctors have information for technical 
study and influences which may throw light on the 
problem. The local doctors and local state health offi- 
cials will make recommendations for a lay education 
program which will be initiated under the supervision 
of the health educator and the direction of the county 


MARTIKAINEN: COMMUNITY HEALTH 


783 


health officer. The county cancer unit, public schools, 
and organized adult groups will all be mobilized and 
used for cancer education programs, as resources for 
extending and furthering the education program. 


Venereal disease, mass x-ray for tuberculosis, nu- 
trition, and many other programs have been initiated by 
public health personnel and executed through mobilized 
community groups and voluntary agencies. In-service 
training for practicing physicians providing short courses 
in obstetrics, pediatrics, and syphilis has helped to 
mobilize the services of our doctors who aid in con- 
ducting health department conferences. Local school 
teachers have been given a brief two-week orientation 
in public health educational services and have been 
mobilized for maternal and child health education pro- 
grams during the three summer months of school va- 
cations. There is a carry-over of all this into the school 
room. Three summers have seen successful health edu- 
cation workshops for Mississippi teachers. 


Consultant services have been provided from the State 
Board of Health. These teachers have gone back into 
their communities and are recognized as key people in 
health education within the school and community. We 
have 65 counties with full-time health service. We have 
cooperative state and local health education programs 
in sanitation, disease prevention, maternal and child 
care, dental health, school health, and nutrition. 


Other states represented here, of course, have similar 
programs. We have come a long way, but we are still 
asking ourselves, “‘Are conditions as good as we might 
make them? If not, why not?” 


Every community still carries an enormous burden of 
unnecessary illness. Do the people who make up our 
communities and states apply health information? There 
is a danger that the health education program may be 
one of teaching from the top down rather than one of 
learning from the bottom up. There is even danger 
that in spite of provision for Mississippi doctors through 
our medical education program, provision for hospitals, 
provision for health centers, and provision for dis- 
seminating health information, we will not have true 
health education unless there is provision for individual 
participation of all of the people. 

Health education is primarily a local community re- 
sponsibility. Citizeng themselves should take part in 
finding and planning for the solution of their own health 
problems, Citizens should make studies of their local 
problems; schools should instruct in how to achieve 
optimum health. Public health personnel and medical 
personnel should provide correct and technical health in- 
formation. All of these agencies should be mobilized 
in a community for health education. This-is being 
done more rapidly than we think here and there around 
the country. Before it is fully effective it must be done 
everywhere around the country. 

Every member of the health department staff is a 
health educator: the health officer, sanitarian, nurse and 
clerical staff. The private physician in the true role 
and broad interpretation of medicine is a superlative 
health educator. 
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Health education, however, is the response of the peo- 
ple themselves in personal habits, provision for en- 
vironmental sanitation, use of medical facilities and in 
adjustment to other people. 

Through community organization and planning by 
the people themselves under the guidance and stimu- 
lation of the medical, public health and public school 
personnel, health can be attained for the world in pro- 
portion to the degree of attainment within the nation, 
and state and local communities. Organized planning 
and working of all groups and agencies toward a com- 
mon end makes it possible to do things jointly which 
might be done less effectively or not at all alone. As 
has been said many times, “The health and welfare of 
every individual is the concern of society.” 

Through individual participation and acceptance of 
personal and community responsibility for promotion 
of better health, all local resources may be mobilized. 


MODIFIED NICOLA OPERATION FOR 
CORRECTION OF RECURRING 
ANTERIOR DISLOCATIONS 
OF THE SHOULDER* 


By Martin MancELts, Jr., M.D., F.A.C.S.* 
Miami, Florida 
and 
A. Rosinson, M.D. 
Delray Beach, Florida 


The responsibility for surgical correction of 
this deformity was placed upon us at an army 
general hospital in Assam, India. We, as gen- 
eral surgeons rather than orthopedic specialists, 
evolved a procedure which we felt preserved the 
good qualities of the Nicola operation and yet 
avoided severing and resuturing of the tendon of 
the long head of the biceps muscle as is per- 
formed in the classic Nicola technic. The method 
was applied to 11 cases, and in each instance 
dislocations had been numerous and frequent, 
often initiated by slight exertions such as sneez- 
ing, abducting the arm to don a jacket, or carry- 
ing a pail of water. All cases had a past history 
of specific violent trauma that had been respon- 
sible for the original acute dislocation. In our 


*Read in General Clinical Session, Miami Day, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 


tDiplomate, American Board of Surgery. 
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cases the instability was so marked that anes- 
thesia was no longer required for reductions and 
the patients had come to regard the dislocations 
as annoyances rather than catastrophes. The 
cases were a selected group in that operation was 
not performed if there was evidence of com- 
plicating pathology in the shoulder such as 
arthritis, glenoid pathology or fracture. All 
cases, however, exhibited a moderate degree of 
atrophy of the deltoid and supraspinatus muscles 
on the affected side, which was due to long 
periods of relative disuse. 

The Nicola operation was chosen as a basis 
because its idea is ingenious and it is relatively 
simple in performance. It therefore adapts it- 
self well to the purposes of the general surgeon. 
Furthermore, a survey of literature reveals that 
recurrences have averaged about ten per cent 
following all of the technics devised for the sur- 
gical correction of this condition, including those 
more complicated in performance such as the 
Henderson, Gallie and Bankart procedures. 

The incision extends down the anteromedial 
aspect of the upper arm for three to four inches 
in slightly curved fashion, commencing at a 
point midway between the acromion and coracoid 
processes. The deltoid fibers are split longitu- 
dinally in a plane one inch lateral to the medial 
border of the muscle. This exposes the anterior 
aspect of the shoulder joint. The tendon of the 
long head of the biceps is now removed from the 
bicipital groove and a tunnel is drilled through 
the humerus from the surgical neck into and 
through the humeral head. The starting point 
of the drilled tunnel at the level of the surgical 
neck is approximately two centimeters posterior 
to the bicipital groove. We found one-quarter 
inch drill satisfactory for this purpose. 

Our modification consists of incision and re- 
flecting the periosteum overlying the tunnel, and 
in the removal of a slot of bone one-eighth inch 
in width overlying the tunnel throughout its 
entire length, thereby unroofing it. This may 
be done with an osteotome or with a dual bladed 
circular electric saw. The end result is a sort 
of keyhole slot, with the slot beveled anteriorly 
at an angle to the drilled tunnel. 


The tendon of the long head of the biceps is 
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now forced through the slot and lies within 
the keyhole tunnel. Because the tendon has 
not been cut there is no worry of postoperative 
disruption. Invariably, under direct vision in 
the operating room, the tendon resisted all at- 
tempts by manipulation of the arm to dislodge 
it from its new course. Further to ensure the 
permanency of the new course of the tendon the 
slot is covered by resuture of the periosteal flaps 
over it. It is not necessary that the bone taken 
from the slot be replaced as an inlay graft. This 
was done in the first three cases but was dis- 
continued because the graft changed its position 
in one case and produced an audible clicking for 
a three-month period. This ultimately disap- 
peared but experience proved that it is not nec- 
essary to replace the graft and that it plays no 


Fig. 1 
The new course of the tendon of the long head of the 
biceps muscle which remains unsevered. It assumes its 
new position after having been forced through the slot. 
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integral part in the procedure. We have by this 
modification also eliminated the difficulties we 
had previously encountered in resuture of the 
obliquely divided ends of the tendon. This 
tendon is taut and strong and we occasionally 
found it necessary to use heavy wire sutures to 
maintain adequate apposition of the divided 
ends. In all cases to augment the repair the sub- 
capularis muscle and the capsule of the shoulder 
joint were intimately approximated with in- 
terrupted sutures. 

This modification, in our opinion, is worth- 
while for the following reasons: (1) It elim- 
inates cutting, retracting, or otherwise traumatiz- 
ing the insertion of the pectoralis major muscle, 
and avoids troublesome oozing in this area from 
an ever present venous plexus, when this area 
is exposed for mobilization, division, and re- 
suture of the divided biceps tendon. (2) The 
frequently encountered difficulty in reapproxi- 
mating the taut ends of the severed tendon, 
which often necessitated use of heavy sutures, 
much heavier than it is our desire to employ 
and inconsistent with a fine suture technic, was 
abolished. (3) It eliminated all worry concern- 
ing postoperative disruption of a newly sutured 
tendon. (4) It made possible the early institu- 
tion of active physical therapeutic measures. 
(5) The minimal handling of the tendon in this 
modification protects and preserves the meso- 


Fig. 2 
Diagrammatic cross section depicting the unsevered tendon 
of the long head of the biceps lying within the drilled 
tunnel. Periosteum is reapproximated over the slot. 
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tendineum and its nourishing vascular supply. 
This might conceivably be a factor in countering 
reports that the transplanted biceps tendon 
usually atrophies following a Nicola procedure. 

Postoperatively, the patients were placed in an 
airplane splint with 45 degrees abduction at 
the shoulder, in which position they remained for 
7 to 10 days. Active physical therapy was then 
instituted. The patients returned to full mili- 
tary duty on an average of 51 days following 
operation, and in no instance was reclassification 
to another type of duty required. 


It cannot be too strongly stressed that sur- 
gery is contraindicated if the skin is not abso- 
lutely clean and healthy. Secondly, the opera- 
tive procedure described will not be adequate in 
the presence of a complicating pathologic condi- 
tion in the glenoid, such as erosion of the an- 
terior lip. Lastly, excellent facilities for physical 
therapy must be available and intelligently ap- 
plied during both the preoperative and post- 
operative periods. The operation is completed 
in little more than an hour but the physical 
therapy regime requires an average of one to 
one and one-half months to reestablish full 
strength and range of motion. 


These experiences have not heretofore been 
reported because the series of eleven cases is 
small and the maximum follow-up was fifteen 
months due to transfer of personnel. However, 
during this period there were no recurrences and 
this we consider significant since each of these 
patients had previously experienced numerous 
dislocations in the performance of every-day 
activities. The cases were presented at several 
overseas clinics comprised of medical corps of- 
ficers, and the medical officers under whose im- 
mediate supervision each case reverted upon dis- 
charge from the hospital expressed opinions of 
satisfaction in the result obtained. 


CONCLUSION 


These data are presented as food for future 
thought and possible continued application. 
Mechanically, the modification described seems 
justified and practicable if one accepts the 
Nicola principle and desires to apply it in 
selected cases. 


315 Ingraham Building 
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POSTCOITAL SECRETION ABSORBED BY 
TAMPONS WITHOUT DISLODGING 
DIAPHRAGM* 


By Eva F. Dopce, M.D. 
Little Rock, Arkansas 


Douches have been used by many women to 
prevent the annoyance of postcoital drainage 
for removal of the secretions, as often as they 
have been used for a contraceptive. 


One of the more frequent objections expressed 
regarding the use of the diaphragm and jelly 
method has been the so-called “messiness” of 
the method. When the technic of insertion is 
followed accurately, only a thin coating of the 
jelly is placed on the dome of the diaphragm 
and some of this amount will be deposited on 
the vagina during insertion. The bulk of the 
jelly remains in the cup of the diaphragm, which 
is against the cervical os. The postcoital drain- 
age, therefore, is composed chiefly of semen, and 
only a small amount of jelly, if any. Whenever 
jelly alone is used or additional jelly is inserted 
after the insertion of the diaphragm, there will 
be a larger amount of secretion. 

It is felt by many authorities that the ef- 
ficiency of the diaphragm and jelly method is 
decreased with its removal under 6-8 hours fol- 
lowing coitus even though a douche may be used 
before the removal of the diaphragm. 


The use of an easily inserted tampon before 
assuming erect posture eliminates all drainage. 
A soft tampon which flattens out with moisture 
does not dislodge the diaphragm as the surplus 
secretion is absorbed. A junior size tampon is 
sufficiently large to absorb the surplus secretion 
and is more easily inserted and removed than 
the larger sizes. 

Patients who use jelly alone as a contra- 
ceptive should not use tampons to absorb the 
postcoital drainage as there would be a proba- 
bility of interfering with the efficiency of the 
method. Some patients who use no contracep- 
tives and to whom pregnancy is not important 
find the use of the tampons for absorbing post- 
coital drainage very helpful. 


*Received for publication March 19, 1947. 
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For several years the use of a tampon to pre- 
vent postcoital drainage has been a part of the 
technics of the diaphragm and jelly method of 
contraception taught private patients. Its use 
has not been a part of the technic taught rou- 
tinely to clinic patients but has been given them 
whenever there was any objection to, or com- 
plaint of, postcoital drainage. 


THE INTEGRATION OF THE TEACHING 

PROGRAM OF THE DEPARTMENT OF 

OBSTETRICS AND GYNECOLOGY WITH 
THE HOSPITAL SERVICE* 


By Frank E. Wuirtacre, M.D. 
Memphis, Tennessee 


The first attempt to improve the conditions 
of teaching in American medical colleges that 
can be considered as forward looking and on a 
broad scale was contained in the report by 
Abraham Flexner published in 1925. This marks 
an important progressive point in the history 
of medical education in the United States. 
Flexner found that American medical schools 
were of three types, the clinical, the university, 
and the proprietary. The first of these had de- 
veloped in France and Great Britain where a 
medical school developed out of a hospital. The 
second, or university type, was developed in 
Scandinavia, Germany, and other German-speak- 
ing countries. The third group of schools grew 
out of the expansion of population in the new 
world which created a demand for doctors, and 
therefore, groups of practicing physicians calling 
themselves a faculty tried to impart empirical 
knowledge which they themselves possessed. 


It is well to consider the second, or university 
type, for that was based from the beginning on 
learning and raised the physician to a new posi- 
tion of esteem. The university professor was 
an important figure. His status carried the 
implication and obligation in research as well 


*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Fortieth Annual Meeting, Miami, 
Florida, November 4-7, 1946. 


; *From the Department of Obstetrics and Gynecology, The 
University of Tennessee College of Medicine, Memphis, Tennessee. 
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as in teaching. He was a state official subject to 


- pension and resembled a senator or highly rank- 


ing military officer. Thus, medical education 
received a stimulus such as had been seen no- 
where else. The first and third types of medical 
schools are now practically extinct, and we find 
today that our medical colleges are chiefly of the 
second, or university type. These remarks may 
appear to be of historical interest only, but as 
a matter of fact have a direct bearing on the 
improvements that have been made in American 
medical education. The profession can be proud 
of the fact that it initiated and has stressed 
the course of improvements in medical education 
without depending upon legislative or executive 
action. In 1846 the first national medical con- 
vention was held in the United States for the 
purpose of advancing medical education. In 
1847 it adopted the name of the American 
Medical Association. 


A permanent council on medical education 
was formed as early as 1904, and the name was 
changed to the Council on American Education 
and Hospitals, recognizing the intimate associa- 
tion of medical education and hospitals which is 
now being better applied to undergraduate, grad- 
ate, and postgraduate education. The American 
Board of Obstetrics and Gynecology formed in 
1930 has had an enormous effect in the better- 
ment of this specialty and has directly affected 
the improvement of methods of teaching. An- 
other force which has contributed to the im- 
provement of our teaching standards is the 
American College of Surgeons, which is only a 
generation old. This organization attempted and 
catried through certification of hospitals. The 
rules and regulations are enforced by the hospital 
administration through its medical and surgical 
staffs. 


THE UNDERGRADUATE PROGRAM 


The teaching of obstetrics and gynecology to 
undergraduate medical students is a primary 
duty of such a department, but both the teach- 
ing staff and the hospital administration must 
not forget that the patient is the most important 
individual in any hospital. The undergraduate 
teaching program must, therefore, be integrated, 
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on the one hand, with the basic sciences, and on 
the other hand, with the hospital clinical ma- 
terial. The teaching of students has changed 
materially in that now it is recognized that a 
thorough understanding of the basic sciences in 
their application to the field of obstetrics and 
gynecology is more important than the number 
of patients taken care of by the student in 
varying degrees of supervision. It is now recog- 
nized that a small number of obstetric patients 
thoroughly studied and competently cared for 
under close supervision by qualified instructors 
is much more beneficial than for the student to 
feel his way along among a large number of pa- 
tients under a superficial type of supervision. 
We agree with the recent report of Dr. H. J. 
Stander that obstetrics and gynecology should 
be a combined department, or if separate depart- 
ments, at least combined in one common teach- 
ing program. It seems that the problems of 
teaching obstetrics and gynecology to the under- 
graduate can be briefly summarized as follows: 

(1) We must find physicians who know the 
subject and have the ability and willingness to 
teach and who make the students want to know 
the subject better. Such men must have the 
proper equipment, both as to the clinical ma- 
terial, hospital accommodations, and opportu- 
nities for research. Every department is built 
around the head of the department who should 
be a good clinician with ability and training in 
research, and he desperately needs research and 
clinically minded men on the staff. 

(2) It is desirable that the nursing service be 
included and that they should teach those sub- 
jects which pertain to the field. The newborn 
should be supervised by the obstetrician with 
the aid of the pediatric service, or if the new- 
born is sent immediately to the pediatric service, 
there should be an opportunity for the under- 
graduate to follow, not only the delivery, but 
the neonatal period. The teaching of obstetrics 
must include visual methods and special at- 
tention to the associated basic sciences of an- 
atomy, physiology, and chemistry. It is obvious 
that the greatest improvement for the future of 
our nation depends upon healthy mothers and 
infants, and therefore, the teaching of obstetrics 
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to undergraduate students should receive the 
sympathetic support of private and government 
investments. 


GRADUATE PROGRAM 


Although some medical schools have developed 
prolonged graduate instruction which leads to 
an advanced degree in the various fields of 
medicine, it is generally understood that the 
resident staff is, in effect, the graduate group. 
Training for such has been largely standardized 
by the American Board of Obstetrics and Gyne- 
cology, who require three years of formal train- 
ing after graduation and internship. This should 
include a laboratory service, preferably in re- 
search in one of the basic sciences as well as 
adequate training in both obstetrics and gyne- 
cology. Following this training and experience 
he may be appointed on the faculty of his own 
or other medical schools on a volunteer, part 
time, or full time basis. This program aims to 
build specialists in the field of obstetrics and 
gynecology. 


POSTGRADUATE PROGRAM 


When a doctor graduates from a medical 
school at approximately twenty-five years of 
age, we must recognize that he may practice for 
the next forty years. Therefore, in many in- 
stances the level of practice is that of forty years 
ago. Most of our states do not require that a 
license be periodically renewed, and our laws 
are not retroactive. The only basis for depriving 
a physician of a license to practice is as a dis- 
ciplinary measure. The public, therefore, is sub- 
jected to the practice of the level at which he 
graduated from medical school unless he is pro- 
gressive, plastic, and ambitious. 

The changing concepts in the light of knowl- 
edge which have derived from chemistry, phys- 
iology, and pathology produce a _ confusing 
picture in medical progress, so that some rely 
on radio propaganda and their contacts with 
representatives of various manufacturers. The 
therapeutic application of radio activity was 
confusing enough at the time, but in the future 
we will be applying nuclear energy. It is obvious 
that postgraduate education has assumed new 
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importance in the practice of medicine. Some 
of our medical schools have made an effort to 
meet this demand. What may be termed post- 
graduate education is also referred to as re- 
fresher courses, or better said, continuation 
courses. These are designed for the busy prac- 
titioners, especially those from the rural areas 
who cannot take a long time from their practice, 
and such courses are valuable to help keep him 
informed and abreast of the times. We believe 
that such courses may be put on a sound basis. 


In the teaching of obstetrics the situation is 
somewhat different from that in the other clin- 
ical branches. It is desirable that groups of 
postgraduate students, that is, practicing phy- 
sicians, live in the building of the obstetrics de- 
partment. The nature of the work is such that 
during the course they must be in constant touch 
with the patients. If the clinical material per- 
mits, it is highly desirable to give the postgradu- 
ate student an active participation in the clinical 
care of the patient. We are attempting to do 
this and find that it has a twofold advantage. 
There is no place in this country where post- 
graduate students, in addition to being offered 
organized lectures and demonstrations, are al- 
lowed to take an active part in the management 
or treatment of a patient. The graduate students, 
now the resident staff, as has been mentioned, 
are the young men who are being trained as 
specialists. We think it is practical that the 
resident staff be answerable to the attending 
staff and responsible for what is done on every 
patient. 

In a delivery or an operative procedure, the 
postgraduate student may scrub in on a case 
and have his hand in the work under the super- 
vision of the resident staff. Thus, at the same 
time we are teaching obstetrics better by giving 
the postgraduate physician active participation 
and building teachers of the resident staff. 

We have discussed the teaching of the under- 
graduate, graduate, and postgraduate student 
or physician. This must be integrated into the 
hospital facilities as to clinical material, and it 
must receive the stimulus of close association 
with the program of clinical research. Such a 
program has the advantage of good obstetric 
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teaching to the undergraduate group developing 
specialists in the field, and does not neglect the 
important factor of providing instruction and 
experience for practicing physicians. This will 
become apparent in the reduction of maternal 
and fetal morbidity and mortality, which is 
of great importance from a public health aspect. 
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THE INTEGRATION OF THE TEACHING 
OF THE BASIC MEDICAL SCIENCES 
WITH THE HOSPITAL SERVICES* 


By Russet L. Hotman, M.D. 


New Orleans, Louisiana 


I know of no two words that have been 
bantered about more freely and used more loosely 
than the two words basic science. Not one of 
the specialty boards will define them. As the 
two words are sometimes used today, they come 
so close to covering everything that they amount 
to almost nothing. Until an honest attempt is 
made to break the vicious circle, their meaning 
will continue to lie somewhere between zero and 
infinity. 

The subject might be approached indirectly. 
Why have basic science training? What do we 
hope to accomplish through its use and applica- 
tion? I shall not take up your time upon some 
of the older technical aspects of this subject, 
which include the setting up of minimum 
standards, the abolition of diploma mills, and 
the separation of osteopaths and the like; but 
pass directly to the more constructive phases 
of the problem. The ideal medical school would 
be taught by one teacher who knew everything 
and who had the capacity of transmitting this 
knowledge to others. The ideal medical student, 


*Read in Section on Medical Education and Hospital = 
Southern Medical Association, Fortieth Annual Meeting, M' jami, 
Florida, November 4-7, 1946. 


*From the Department of Pathology and Bacteriol 
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intern, and physician would be one who ab- 
sorbed and retained this knowledge and kept 
abreast of all the newer knowledge. But man, 
even he who finally gets into medical school, 
is not made this way; medical schools are not 
taught this way and, most physicians fail in their 
part of the ideal. These very human failings 
emphasize two points: (1) it is humanly im- 
possible for one individual to know all that is 
known and (2) even if one individual did know 
all that was known at any given moment, he 
would be out-dated a decade or a generation 
hence, for all past experience has taught us that 
change is inevitable. 

One of the purposes of basic science training, 
if not the principal reason for its existence, 
as I see it, is a frank admission of these human 
frailties and an attempt to approach the ideal 
through some practical channels. It is obvious 
that no one person and no one department has 
any corner upon basic science knowledge. No 
one denies that it would be desirable for the 
head of surgery, the head of medicine, the head 
of neuropsychiatry, the director of the hos- 
pital, the superintendent of nurses, or the head 
of any department or unit to know everything 
and be the ideal teacher alluded to above. The 
closer this can be approached, the closer we come 
to the meaning of basic science. The aim of basic 
science training then is the dissemination of 
knowledge and through it, the better care of 
the patient. It is an attitude or an atmos- 
phere, and largely one of humility, that is the 
responsibility of everyone connected with the 
medical school or hospital. Nor does this re- 
sponsibility end here, for it certainly extends 
to the voting booth where members of the school 
board are elected and where appropriations for 
sanitation are voted. 


Just as no one person and no one department 
has any monopoly upon basic science knowledge, 
so no one person and no one department has the 
sole responsibility for the dissemination of this 
knowledge. The portion of such a program that 
I shall discuss has to do with the physical 
sciences, as this is the branch with which I am 
more familiar. Rather than review in any detail 
specific phases of the laboratory, x-ray, physio- 
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therapy, electrocardiography, and the like, I 
prefer in the time that is allotted me to em- 
phasize two specific phases or points that bear 
on this atmosphere of basic science. 

Both come under the heading of mutual ap- 
preciation of physical science: that is, an ap- 
preciation of the limitations as well as of the 
real value of the physical sciences. One phase 
has to do with such a simple thing as a piece 
of paper, while the other has to do with the 
eternal search for knowledge, and both are re- 
lated. The first has to do with the attitude to- 
ward reports. One of the most effective means 
that I know for increasing basic science is to try 
at all times to avoid the use of the word report. 
Instead of “The report on Mrs. X’s sputum is 
negative,” “A carbol-fuchsin stain on a smear 
of concentrated sputum failed to reveal any 
acid-fast organism; a guinea pig inoculated sub- 
cutaneously with 2.0 c. c. of the concentrate 
four weeks ago is still alive and healthy.” In- 
stead of “Mrs. Y’s urine was reported negative,” 
“A catheterized centrifuged specimen of urine 
showed only a few epithelial cells. 5.0 c. c. in- 
oculated into broth culture revealed no growth 
of organisms in 24 hours.” Instead of “A trans- 
fusion reaction for Mr. A was reported,” “Thirty 
minutes after the intravenous injection of 500 
c. c. of citrated whole blood drawn five days 
previously from a professional donor, the tem- 
perature rose from 99° to 100.6° and the pa- 
tient experienced chilly sensations but did not 
shake, and two hours later the temperature was 
normal.” Instead of “The x-ray reported on Mr. 
B. showed cardiac enlargement,” “A 6-foot tele- 
roentgenogram showed the cardiac shadow to oc- 
cupy more than one-half the internal diameter 
of the chest and to have a boot-shaped contour.” 
These examples could be multiplied almost in- 
definitely, but they have one feature in common 
and I want to stress this common denominator. 
They all imply what can be done with one’s own 
hands. They all presuppose a knowledge of 
methods and a knowledge of the real values as 
well as the limitations of these methods. This 
is one important phase of basic science. 


How can this attitude or atmosphere, a con- 
tinuing search for perfection, best be obtained? 
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The most effective level at which I have known 
it to be used is at the resident level. The resi- 
dent somehow sets the pace at ward rounds and 
gives a great deal of instruction to his assistant 
residents and interns. He must, however, have 
the active support of the junior and senior at- 
tendants, and everyone else in the hospital for 
that matter. And after his residency appoint- 
ment, he must maintain an interest at this level 
when he joins the attending or consulting staff. 


To come now to the mechanics of creating and 
maintaining this atmosphere of basic science: 
it is still everybody’s responsibility, but one im- 
plied prerequisite is that the resident have a 
thorough knowledge of the methods, and this 
means that he must have had his hands in them 
for a sufficient time to become acquainted with 
them. In other words, he must have spent a 
period of training, rotating through the various 
departments of the physical sciences. About all 
that is needed to perpetuate this phase of the 
plan is for the chiefs of the various services to 
give preference for residency appointments to 
those who have had this training. 


This respect for a piece of paper, this handling 
of reports is merely one phase of basic science, 
a phase that in a sense depends for its con- 
tinued existence upon one of the most certain 
things in life, namely, change. The application 
of this phase would become monotonous and 
would soon be abandoned if it were not for the 
second and equally important phase of basic 
science, namely, the eternal search for knowl- 
edge. This is handled differently in different 
institutions. The mechanics of it are, or should 
be, easier in those hospitals connected with 
medical schools, but the medical schools do not 
have a monopoly on the methods. It is always 
proper to call in the professor of anatomy to 
discuss a congenital anomaly, the professor of 
physiology to discuss respiratory enzymes, the 
professor of pharmacology to discuss the de- 
tails of action of various preparations of digitalis 
upon the heart, or the professor of biochemistry 
to discuss the various preparations of penicillin 
and to help correlate their effectiveness against 
certain strains of a given organism with the 
professor of bacteriology and the professor of 
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medicine. But let not those hospitals that are 
only loosely affiliated with a medical school or 
those that have no connection with a medical 
school despair, for this is something that is often 
talked about but seldom done even in those hos- 
pitals directly connected with a medical school, 
operated by the same faculty under the same 
superintendent, under the same board of trustees, 
and under the same roof. It obviously should 
be done more in these schools. I shall not go 
into the various reasons why this ideal fre- 
quently breaks down, but pass again to the more 
constructive side of what can be done in those 
hospitals that are unable to cover up this search- 
for-knowledge phase of basic science with out- 
lines and diagrams of what is, or should be, done 
to provide this phase of basic science to the resi- 
dent, attending and consulting staffs. A piece 
of paper can be abused as much in regard to this 
aspect of basic science as it can in a report. 


Obviously, anyone connected with the insti- 
tution could conceivably add to this phase. The 
orderly who designs or works out a better, safer 
way of handling bedpans, the nurse who main- 
tains a system for keeping needles sharp, the 
dietitian who can prepare more appetizing meals 
with less loss of natural vitamins and other 
essentials, the purchasing agent who can lessen 
costs, the social service worker who follows the 
patients carefully and helps set up an effective 
barrier against dissemination of a transmissible 
disease, the technician who sets up a system of 
checks and balances on her methods are aH 
part of the eternal search for knowledge. The 
effective use of journal clubs, the continued pur- 
suit of hobbies, both professional and social, 
the constructive use of departmental and staff 
conferences and various forms of research work 
are all part and parcel of this eternal search for 
knowledge. Again it is an attempt to keep 
abreast of, and possibly add to, the concentra- 
tion of that something from which knowledge 
springs. Since only nature can cash this check, 
only time can prove its value, we are all part 
of it. We can obstruct it as well as we can ad- 
vance it, and all of us know individuals who have 
spent their lives championing lost causes and 
other individuals who have spent their lives op- 
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posing and obstructing checks that time has 
proved valid. 


We come now to the mechanisms of creating 
and maintaining this second phase of basic 
science. It, like the first, is still everybody’s 
responsibility, but I should like to mention a few 
guideposts which may be pertinent to the field. 
Again I will confine my remarks to that phase 
of the hospital with which I am most familiar, 
namely, the department of pathology. It, as 
much as any department, touches upon every 
patient admitted to the hospital and it has the 
further responsibility of assessing the total 
activity of the hospital and institution. The 
pathologist who fails to participate in the posi- 
tive side of this program as well as in the nega- 
tive side (which is sometimes referred to as 
“dead house pathology”) is shirking his duty to 
the only final judge of the effectiveness of such 
an institution, namely, the patient, for the 
pathologist is the liaison officer between the 
so-called clinical sciences and the so-called 
basic sciences. 


It is he as much as any other person in the 
hospital who should serve as a stimulus for the 
intelligent use of the physical sciences, and as a 
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stimulus for the eternal search for knowledge. 
The hospital which fails to maintain the path- 
ologist on a full consultant’s status, the hospital 
which does not include the pathologist on its 
medical advisory board, the hospital which re- 
stricts the activity of the pathologist to a semi- 
technical level [and this can be done in many 
ways: (1) inadequate technical help (and this 
has to be defined rather carefully in institutions 
of different sizes); (2) inadequate facilities for 
training members of the resident staff in some 
of the physical methods applied to patients (and 
in many hospitals this duty falls largely on the 
shoulders of the pathologist); (3) inadequate 
budget for the development of new methods and 
interest in the eternal search for knowledge], 
the hospital that uses the laboratory for financial 
rather than professional profit must share this 
responsibility with the final judge. No doubt 
many of these joint responsibilities are shared 
between the hospital and other departments, 
but as one gains additional experience with 
medical education and hospital practice, one 
gains confidence in the statement: Strengthen 
your department of pathology and you strengthen 
basic science. 
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SOUTHERN MEDICAL ASSOCIATION 
Forty-First Annual Meeting 
BALTIMORE, MARYLAND, NOVEMBER 24-26, 1947 


THE BALTIMORE MEETING 
NovEMBER 24, 25, 26 


Upon the invitation of the Baltimore City 
Medical Society, the annual meeting of the 
Southern Medical Association will be held there 
during Thanksgiving week of this year. Balti- 
more, one of the oldest American cities, has been 
famed in song and story and medical honor 
too long for new praises to be sung here. 
Nearby, Francis Scott Key composed the Na- 
tional Anthem. Baltimore has always been a 
medical center and for generations has educated 
its quota of physicians. Its two great medical 
schools, the University of Maryland and Johns 
Hopkins University, rank high in educational 
annals. So popular is it for refresher work that 
the last Southern Medical meeting there in 1936 
broke all attendance records. The hotels and 
apartment houses were filled and the overflow 
sought rooms in other cities including Wash- 
ington. 


In the hurly burly of practice one may some- 
times forget how many of the great advances 
of clinical medicine have stemmed from this one 
city. In Baltimore was developed much of the 
fundamental work of this century in breast 
surgery, herniorrhaphy, brain surgery, thyroid, 
stomach, gynecologic, urologic, plastic, and heart 
Surgery, not to mention such discoveries as 
epinephrine, and the numerous other invaluable 
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progressive steps in internal medicine and the 
basic sciences of pathology, anatomy, histology, 
pharmacology, physiology and _ biochemistry. 
Physicians meeting there cannot but be in- 
spired by the memory of great medical con- 
tributions, past and current. 

The meeting this year will be concentrated 
into three days instead of three and one-half. 
Registration will open Monday morning, No- 
vember 24, at 8:30 with the program for that 
day conducted by the local profession. The 
twenty-one sections of the Association will hold 
their meetings on Tuesday and Wednesday, 
November 25 and 26. Registration, the ma- 
jority of the meetings and the scientific and 
technical exhibits will be found at the Fifth 
Regiment Armory on Hoffman Street. Other 
meetings will be conducted at the home of the 
Medical and Chirurgical Faculty of Maryland 
and the Baltimore City Medical Society, 1211 
Cathedral Street, two and one-half blocks from 
the Armory. 


Hotel reservations should be made through 
the Hotel Committee, Southern Medical As- 
sociation Meeting, 1714 O'Sullivan Building, 
Baltimore 2, Maryland. The hotels will make 
no reservations directly with physicians, will 
take them only from the Committee. First class 
hotels which will furnish rooms for the meeting 
are: the Altamont, Arundel, Biltmore, Congress, 
Emerson, Lord Baltimore, Madison, Maryland, 
Mt. Royal, New Howard, Sheraton Belvedere, 
Southern and Stafford. Persons who plan to 
attend the meeting should make their reserva- 
tions immediately through the Hotel Committee. 


The Clinical Sessions and the Sections for 
Baltimore will meet as follows: 


Monday, November 24. Forenoon and afternoon— 
General Clinical Sessions, Baltimore Day, medicine, sur- 
gery, and ophthalmology and otolaryngology, presenta- 
tions by physicians of Baltimore. A General Public 
Session will be held at the Lyric Theater on Monday 
evening. 


Tuesday, November 25. Forenoon—Section on Gastro- 
enterology, Section on Neurology and Psychiatry, Sec- 
tion on Orthopedic and Traumatic Surgery, Section on 
Urology, Section on Industrial Medicine and Surgery, 
and Section on Medical Education. Afternoon—Section 
on Medicine, Section on Ophthalmology and Otolaryn- 
gology, Section on Surgery, Section on Obstetrics, Sec- 
tion on Physical Medicine, and Section on Public Health. 
A General Public Session featuring the address of the 
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President followed by the President’s Reception and Ball 
will be at the Lord Baltimore Hotel on Tuesday evening. 


Wednesday, November 26. Forenoon—Section on 
Pediatrics, Section on Dermatology, Section on Radi- 
ology, Section on Gynecology, and Section on Anes- 
thesiology. Afternoon—Section on General Practice, 
Section on Allergy, Section on Pathology, Section on 
Proctology, and Section on Ophthalmology and Oto- 
laryngology. 


The Officers of the host society and Com- 
mittees for the Baltimore meeting are: 


BALTIMORE CITY MEDICAL SOCIETY 


President—Dr. C. Reid Edwards. 
Vice-President—Dr. Edwards A. Park. 
Secretary—Dr. Lewis P. Gundry. 
Treasurer—Dr. J. Albert Chatard. 
Director—Mr. Walter N. Kirkman. 


COMMITTEES ON ARRANGEMENTS, 
BALTIMORE 


General Chairman—Dr. Harry C. Hull. 

Vice-General Chairman—Dr. Theodore E. Woodward. 

Secretary—Dr. Lewis P. Gundry. 

Executive Committee—Dr. Harry C. Hull, General 
Chairman; Dr. C. Reid Edwards, President, Baltimore 
City Medical Society ; and Dr. F. A. Holden, Councilor 
from Maryland, Southern Medical Association. 

Finance—Dr. Albert E. Goldstein, Chairman; Dr. 
Wetherbee Fort, and Dr. Lawrence R. Wharton. 

Clinical Sessions, Baltimore Day—Dr. George H. Yeager, 
Chairman; Dr. George G. Finney, Dr. Benj. M. Baker, 
Jr., Dr. Louis A. M. Krause, Dr. Alan C. Woods, and 
Dr. Thomas R. O’Rourke. 

Entertainment—Dr. Benjamin Tappan, Chairman; Dr. 
William F. Rienhoff, Jr., Dr. D. C. Wharton Smith, 
and Dr. W. H. Toulson. 

Hotels—Dr. Howard M. Bubert, Chairman; Dr. Allen F. 
Voshell, and Dr. Leo Brady. 

Publicity—Dr. Charles W. Maxson, Chairman; Dr. 
Edwin L. Crosby, Dr. H. Boyd Wylie, Dr. Richard 
T. Shackelford, and Dr. Erwin E. Mayer. 

Scientific Exhibits—Dr. Grant E. Ward, Chairman; 
Dr. Beverley C. Compton, Dr. Howard W. Jones, Jr., 
and Dr. Douglas H. Stone. 

Membership—Dr. Otto Chas. Brantigan, Chairman; Dr. 
David Tenner, and Dr. Hugh J. Welch. 

Golf—Dr. George McLean, Chairman; Dr. Edwin N. 
Broyles, and Dr. Harry L. Rogers. 

Radio—Dr. M. Alexander Novey, Chairman; Dr. Hunt- 
ington Williams, and Dr. Louis H. Douglass. 

Women Physicians—Dr. Rachel K. Gundry, Chairman; 
Dr. Lucille Jane Caldwell, Dr. Grace Hiller, and Dr. 
Bessie L. Moses. 

Ladies’ Entertainment—Mrs. Henry F. Ullrich, Chair- 
man, and Mrs. Edward F. Cotter, Co-Chairman. 
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ADRENAL CORTEX 


A discovery such as that of insulin, once 
accepted, is so taken for granted that one 
wonders how it could have lain unknown for 
many years after much of the picture was clear. 
The fact that extirpation of the pancreas re- 
sulted in diabetes was demonstrated fifty years 
before the isolation of an active hormone. The 
site of secretion of the antidiabetic substance 
was thus known, the place to look for it, but 
the active material remained elusive over a half 
century. Still today the pathology of diabetes is 
not known. The diabetic pancreas cannot be 
specifically differentiated at autopsy from the 
non-diabetic. 


It was once more or less assumed that a gland 
of internal secretion should produce only one 
hormone, and the thyroid and parathyroids still 
appear to conform to this rule. The modern 
period, however, has described more than one 
active product for several of the endocrine 
glands. From the anterior pituitary are ex- 
tracted growth hormone, gonad stimulating or 
gonadotropic hormone, thyrotropic and adreno- 
tropic hormones. 


The adrenals likewise supply more than one 
physiologically active product. Epinephrine of 
the medulla was discovered by Abel in 1897. 
The pathology of Addison’s disease was known 
a half century earlier. Hormones of the adrenal 
cortex, however, have been comparatively re- 
cently isolated, and in spite of many beautiful 
physiologic studies, treatment of the syndrome 
of cortical deficiency is still not wholly satis- 
factory. Experimental work continues to throw 
needed light upon the question. The cortex is 
now believed to secrete two chemically similar 
but physiologically quite different hormones, de- 
picted as oxygenated corticosteroid and a des- 
oxy corticosteroid. The physiologic effects of 
the two have been much studied, and interest- 
ingly correlated with the microscopic anatomy of 
their production. 


Greep and Deane! of Harvard Medical School 
have conducted studies upon rats to expand and 


1. Greep, Roy O.; and Deane, Helen Wendler: Cytochemical 
Evidence for the Cessation of Hormone Production in the Zona 
Glomerulosa of the Rat’s Adrenal Cortex after Prolonged Treat- 
ment with Desoxycorticosterone Acetate. Endocrinology, 40:417 
(June) 1947. 
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confirm previous work upon the two recognized 
cortical secretions. They review the currently 
accepted picture. Symptoms of total loss of 
adrenal cortex, they say, arise from two separate 
disturbances: (1) inability to regulate sugar and 
protein metabolism; and (2) derangement of 
fluid and electrolyte balance. Oxygenated cor- 
ticosteroid hormone (1) stimulates gluconeo- 
genesis; and (2) desoxycorticosteroid controls 
sodium and fluid distribution. 


Morphologically the cortex can be differen- 
tiated into two distinct layers on the basis of cell 
arrangement; an outer and an inner layer of 
differently shaped cells, both layers containing 
lipid droplets, and the two separated from each 
other by a fat-free transitional region. Both 
layers normally secrete ketosteroids, perhaps 
one the oxygenated and the other the desoxy 
variety. They investigated this possibility by 
administration of one of the products. 

Removal of the pituitary gland of rats is 
followed by atrophy of the inner area of the 
adrenal cortex. The outer portion retains its 
lipids and hormone; this layer is not a con- 
spicuous target of the anterior pituitary, the 
inner cortex being apparently the portion de- 
pendent upon stimulation by adrenotropic hor- 
mone. Treatment of rats daily for four weeks 
with two milligrams of desoxycorticosterone was 
' followed by disappearance of lipids from the 
outer zone, which secretes this hormone. Greep 
and Deane consider this histologic alteration a 
disuse atrophy, following the supplying of the 
needed substance from an outside source. The 
outer zone would thus appear to be the source 
of this product and of sodium regulation. 


The hormone of the inner zone, the pituitary 
controlled, glucose-protein regulating product, 
should itself be a pituitary regulator or inhibitor, 
since to every action there is an equal and con- 
trary reaction. The pituitary stimulates pro- 
duction of this material, and should itself be 
inhibited by it. It should have possibilities as 
antagonist of the anterior pituitary in acro- 
megaly. Actually, for control of anterior pitui- 
tary overactivity, any of the pituitary stimulated 
internal secretions may be worthy of study. 
These include products from the thyroid and 
gonads, as well as inner zone of the adrenal 
cortex. The effects of any of these upon an- 
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terior pituitary structure should be enlightening. 
The search for histological evidence of disuse 
atrophy following specific hormone injections 
offers a useful technic of study. 

Physiology takes on a delightfully dia- 
grammatic character when it deals with internal 
secretions, pure chemical substances whose 
effects are immediately demonstrable in blood 
chemical levels, and whose tissue source in 
health and in clinical disease varies with a de- 
gree of constancy, as in the instance of the two 
products of the adrenal cortex. 


CIRCULATORY CHANGES WITH 
POSITION 


Erect posture, according to the biologists, de- 
veloped because man’s progenitors were tree 
dwellers. The fact that he walks on two legs 
gave him free use of his hands, and thus made 
possible the use of tools and subsequent in- 
tellectual development. Upright posture has 
also been blamed for many chronic diseases: 
circulatory disorders such as varicose veins, 
descent or prolapse of various organs, constipa- 
tion and other digestive disturbances. 

Various means have been employed to 
measure blood shift in the body, blood volume 
changes, and their physiologic effects. One of 
the recently studied methods is by determination 
of the center of gravity of the body, which 
changes during the fatigue of standing and after 
static effort. According to Larsen,! the changes 
of center of gravity after standing show an 
excessive accumulation of blood in the lower 
parts of the body with draining of the upper 
part. The resulting under-oxidation of the brain 
parallels the early onset of fatigue. 


Other workers have used the reactions of the 
body after tilting from the horizontal position, 
as a measure of recent blood loss. Green and 
Metheny? of Seattle, note changes in the heart 
rate and blood pressure after postural changes, 
and have attempted to correlate these with a 
clinical method of estimation of the patient’s 
blood volume and amount of recent hemorrhage. 


1. Larsen, Eleanor M.: The Fatigue of Standing. Amer. J. 
Physiol., 150:109 (July) 1947. 

2. Green, D. M.; and Metheny, David: The Estimation of 
Acute Blood Loss by the Tilt Test. Surg., Gyn. and Obst., 
8$4:1045 (June) 1947. 
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Blood volume estimations by the dye method, 
they remark, though known for many years, 
are so cumbersome as to be very little used. 
They studied normal persons before and after 
venesection of known amounts of blood, and 
patients admitted for recent gastrointestinal or 
other hemorrhage. The subjects were placed on 
a fluoroscopy table and tilted at several dif- 
ferent angles from the supine position. Changes 
in the heart rate and blood pressure and a break 
in compensation occurred on tilting of persons 
who had lost blood. The more blood had been 
withdrawn, the more acute the symptoms and 
the greater the cardiac acceleration to tilting. 
They conclude that an increase in heart rate 
of less than twenty-five beats per minute on 
raising the patient to a standard angle, in the 
absence of a syncopal reaction, indicates either a 
negligible or a compensated blood loss, which 
does not require transfusion. An increase on 
tilting of 30 beats or more per minute suggests 
a probable loss of 9 to 14 c. c. of blood per 
kilogram, and a transfusion requirement of 
1,000 c. c. Syncopal reaction to tilting suggests 
need of 1,500 c. c. of blood. Shock maintained 
in the supine position indicates a probable blood 
volume deficit of 20 c. c. per kilogram and need 
for a 2,000 c. c. transfusion. The hemoglobin 
level has no relation to blood volume, and may 
fall as the blood volume rises. 


A simple quantitative guide of this sort to 
transfusion requirements is worthy of considera- 
tion. The work emphasizes the importance of 
the horizontal position as therapy. Heart rate 
and blood pressure changes should probably be 
observed carefully in persons permitted to rise 
early after operation or after an obstetric de- 
livery in which hemorrhage has occurred. 


TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1922 


Precipitation Tests for Syphilis.\—Although numerous 
modifications of the Wassermann test have been pro- 
posed, an efficient simplification is still wanting * * * 
Complexities and encumbrances have failed to obscure 
the value of the test, and have charmed rather than 
discouraged investigators. Recently, after years of study 


1. Editorial. The Wassermann and Precipitation Tests. J.A.M.A., 
7®:1051 (Sept. 23) 1922. 
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on standardization, Kolmer adopted a complement-fixa- 
tion technic less simple than the methods in use hereto- 
fore * * * Kolmer has succeeded, at the expense of sim- 
plicity, in increasing the efficiency of the complement- 
fixation test * * * 


Meinicke, in 1917 and Sachs and Georgi in 1918 in- 
troduced procedures which * * * employ only serum 
and antigen * * * Their difficulty is a forty-eight 
hour incubation period during which serum frequently 
becomes contaminated * * * Wang also proposed re- 
cently a precipitation test * * * Still more recently, 
Kahn introduced a precipitation test * * * A definite 
precipitate appears within five minutes in nearly 80 
per cent of serums giving a four-plus reaction with the 
Wassermann test * * * it appears that the serologic 
diagnosis of syphilis has been simplified as well as 
sensitized. 


Specific Antirachitic Vitamin.2—The study of rickets 
has made noteworthy progress within the last few years 
* * * More recent researches have emphasized that the 
dietary supply of calcium is only one of the factors 
that play a physiologic part in the deposition of this 
element in the osseous tissues. Phosphorus must likewise 
be available * * * the history both clinical and experi- 
mental of the use of cod-liver oil in connection with 
skeletal development attests the indisputable value of 
certain naturally occurring fats in this respect * * * Re- 
cent experiments * * * have raised serious doubt as to 
the identity of vitamin A with the antirachitic 
factor * * * 

Cod-liver oil must be assumed to contain at least 
two distinct nutritive properties aside from its value as 
a fat having a high degree of digestibility * * * Mc- 
Collum and associates show the now available facts 
demonstrate the existence of a fourth vitamin (in addi- 
tion to the already familiar A, B, and C factors) whose 
specific property is to regulate the metabolism of bones 
* * * Cod-liver oil is not the exclusive source of anti- 
rachitic properties. 


Starving Professors, Post War3—A Vienna University 
Professor who has had twenty-two years continuous 
work in pathologic anatomy * * * made the following 
statement * * * The economic situation created by the 
war inflicts the greatest burden on the representatives 
of science.. Ex-service professors get [the equivalent of] 
ten tram tickets for one month to live on. 


Housing in Madrid, Post War4—As a result of the 
rise in prices of construction materials and the constant 
increase in the cost of labor, coupled with shorter work- 
ing hours and lowered efficiency, building operations 
have practically ceased in Madrid * * * crowding is 
one of the causes responsible for the high death rate 


2. Editorial. A Specific Antirachitic Vitamin. J.A.M.A., 
79:1051 (Sept. 23) 1922. 


Bucharest Correspondent. J.A.M.A., 79:1062 (Sept. 23) 
1947. 


. Foreign Letters. Madrid. J.A.M.A., 79:1061 (Sept. 23) 
1922. 
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* * * Madrid has a mortality 50 per cent higher than 
towns of this type in Europe and America * * * In 
the house at number 16 Dr. Menendez Alvaro Street, 
having two floors and an attic, 635 persons are lodged 
* * * Fifteen houses in the Latin Hospital and La 
Incluse districts hold 6,235 persons. In the so-called 
hallway houses (tenements) the annual death rate is 
fifty per thousand * * * 


The average life expectancy among workers is thirty 
years; in the well-to-do classes, fifty years * * * A 
senator stated recently that in the Spanish army ten 
millions are spent annually on music and only eight 
millions on sanitation. 


Southern Medical Association Was Sweet Sixteen5— 
Sixteen years ago, in 1906, the Southern Medical As- 
sociation was born in Chattanooga * * * Many changes 
have taken place in Chattanooga since the Southern 
Medical Association was born. New and great hotels 
have sprung into existence and other improvements 
have been made, so that the beautiful city that lies at 
the foot of * * * Lookout Mountain seems to have 
been preparing to entertain the 2,000 or more physicians 
who will gather there November 13-16 * * * Special 
round-trip reduced fares have been granted on all 
railroads. 


5. Editorial: Sixteenth Birthday of a aes Medical As- 
sociation. Sou. Med. J., 15:766 (Sept.) 1 


Book Reviews 


Therapeutic Exercise. By F. H. Ewerhardt, M.D., As- 
sistant Professor of Physical Medicine, Washington 
University School of Medicine and Barnes Hospital, 
St. Louis, Missouri; and Gertrude F. Riddle, BS., 
RN., R.P.T., Instructor, School of Physical Medicine, 
St. Louis University School of Nursing, St. Louis, 
Missouri. 152 pages, illustrated. Philadelphia: Lea & 
Febiger, 1947. Price $2.50. 


This manual provides students training in physical 
education, occupational and physical therapy. Joint 
measurements are defined. Levers of the body are ex- 
plained. A system of joint measurements is proposed. 
Muscles producing motion of the extremities and the 
trunk are reviewed. Many other phases of the subject 
are adequately handled. 

Special consideration is given to the role of thera- 
peutic exercises in poliomyelitis with meticulous out- 
lines of treatment according to the Kenny and other 
methods; and underwater therapy is included. 

The training of spastic paralytics in all phases is 
outlined in detail. 

The book is to the point and non-controversial except 
for a few minor points such as those pertaining to speech 
training in cerebral palsy and the system of on of 
individual muscle strength. 
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Tuberculosis As It Comes and Goes. By Edward W. 
Hayes, M.D., F.A.C.P., Associate Professor of Tuber- 
culosis, College of Medical Evangelists, Los Angeles, 
‘California. Second Edition, 220 pages with illustra- 
tions. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1947. Price $3.75. 

The author has fluently summed up his philosophy of 
the treatment of pulmonary tuberculosis. Without 


_ unnecessary trivia, he has painted a broad picture of 


the cause and course. Nowhere else is the concept of 
mental, as well as physical rest so lucidly discussed 
and practical methods of its attainment so well stated. 
Though directed to the patient, this book could be read 
with great profit by the physician who desires a brief, 
non-technical review of modern methods. This minor 
masterpiece, written by a phthisiologist of broad ex- 
perience and keen insight into human nature, is recom- 
mended to every intelligent patient with tuberculosis 
and can be read with profit by anyone treating chronic 
diseases, whatever the etiology. 


Quantitative Clinical Chemistry Interpretations. Volume 
1. By John P. Peters, M.D., M.A., Professor of In- 
ternal Medicine, Yale University School of Medicine; 
and Donald D. Van Slyke, Ph.D., Sc.D., Member of 
the Rockefeller Institute for Medical Research. Second 
Edition. 1,041 pages. Baltimore: The Williams & 
Wilkins Company, 1946. Price $7.00. 

This volume is divided into four parts which deal with 
interpretations by Dr. Peters. The first part covers 
energy metabolism. The other three parts take up the 
chemistry and metabolism of the three major foodstuffs, 
carbohydrates, lipids, and proteins, respectively. The 
fat-soluble vitamins are covered in the section on lipids. 
Part IV includes a chapter on each of the following: 
amino acids, urea, ammonia, creatine and creatinine 
and purines and pyrimidines. Liver and kidney function 
tests are adequately discussed. 

This second edition is to appear in three volumes. 
Volume II will also contain interpretations by Peters 
on oxygen and hemoglobin plasma proteins, water and 
inorganic elements. 

Volume III will contain methods by Van Slyke. 

Volume I is a book that every physician should have 
available for reference, a must for all medical school 
libraries and hospital laboratories. 


Human Embryology. By Bradley M. Patten, Professor 
of Anatomy in the University of Michigan Medical 
School. 776 pages with illustrations. Philadelphia: 
The Blakiston Company, 1946. Price $7.00. 

The publication of this text has been awaited with 
keen interest by the English speaking embryologists. 
From Dr. Patten’s reputation as an illustrator and 
author of student texts, it was to be expected that his 
new text would be an outstanding and valuable effort 
in the field of human embryology, and it has admirably 
measured up to these expectations. 

The book follows the traditional plan of most modern 
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embryology texts. The early chapters deal with gameto- 
genesis, fertilization, cleavage, germ layers, fetal mem- 
branes, and placenta. Two valuable chapters are de- 
voted to the topics of age, growth, changes in external 
form, twins, double monsters, and teratology. Nine 
chapters present the details of the development of the 
various organs and organ systems. 

No consideration is given to the development of the 
spleen. 

Each chapter is liberally illustrated—classical illustra- 
tions are occasionally poorly reproduced: for example, 
the Hertig-Rock embryo. 


X-Rays and Radium in the Treatment of Diseases of 
the Skin. By George M. MacKee, M.D., Professor of 
Clinical Dermatology and Director of Department of 
Dermatology (Skin and Cancer Unit) New York Post- 
Graduate Medical School and Hospital, Columbia 
University, New York; and Anthony C. Cipollaro, 
M.D., Assistant Professor of Dermatology and Assist- 
ant Director of Department of Dermatology (Skin and 
Cancer Unit) New York Post-Graduate Medical 
School and Hospital, Columbia University. Con- 
tributor, Hamilton Montgomery, M.D., Associate Pro- 
fessor of Dermatology, Mayo Foundation for Medical 
Education and Research, Graduate School, University 
of Minnesota, Rochester Minn. Fourth Edition. 668 
pages with 321 illustrations. Philadelphia: Lea & 
Febiger, 1946. Price $10.00. 

The new edition of MacKee’s book is an exceptionally 
fine presentation of the information required in treating 
the common dermatoses with x-ray and radium. The 
material covers the historical aspects of the development 
of roentgen therapy and a presentation of the physics 
required to understand the mechanism of the production 
as well as the effect of roentgen and radium therapy. 
A most complete review of the subject of radiodermatitis 
has been written by Dr. Hamilton Montgomery. The 
second half of the book is devoted to a discussion of the 
uses and technical aspects of radiation therapy in the 
various common dermatoses. A commendable view of 
the authors is their feeling that, in general, in the past, 
radiation therapy has been used far too frequently for 
conditions not actually requiring this type of therapy. 
The physical aspects of the book including printing, 
paper, and illustrations, are good. This book is highly 
recommended for every physician treating diseases of 
the skin with x-ray or radium. 


Directory of Medical Specialists. By Advisory Board for 
Medical Specialties. Third Edition. 896 pages. Chi- 
cago, Illinois: The A. N. Marquis Company, Publisher. 
The title of this book explains its content. But more 

than that, the names of all diplomates of the various 
boards are arranged alphabetically with a short pro- 
fessional biography of each. Also, specialists are taken up 
individually and the diplomates of each are listed geo- 
graphically by states and cities. The combination is most 
helpful. 


September 1947 


The enormous value of such a work appeals to a large 
class of physicians, not to mention libraries, medical 
schools and medical publications. 


Medical Uses of Soap: A Symposium. By Rudolf L. 
Baer, M.D., Acting Associate Physician at Montefiore 
Hospital for Chronic Diseases; Irvin H. Blank, Ph.D., 
Visiting Research Fellow in Mycology, Harvard Uni- 
versity ; Theodore Cornbleet, M.D., Attending Derma- 
tologist, Cook County and Mount Sinai Hospitals, 
Chicago; Morris Fishbein, M.D., Editor of the Journal 
of the American Medical Association, and of Hygeia; 
G. Thomas Halberstadt, B.S., Ch.E., Procter & Gamble 
Company; Lester Hollander, M.D., Chief of Service 
in Dermatology and Syphilology, Montefiore Hospital; 
Edwin P. Jordon, M.D., Associate Editor, The Journal 
of the American Medical Association; Daniel J. Kooy- 
man, Ph.D., Research Chemist, Procter & Gamble 
Company; C. Guy Lane, M.D., Clinical Professor of 
Dermatology, Harvard University; Carey McCord, 
M.D., Medical Adviser, Chrysler Corporation; Marion 
B. Sulzberger, M.D., Assistant Attending Physician, 
New York Postgraduate Hospital. 195 pages with 41 
illustrations. Fabricoid. Price, $3.00. Philadelphia: 
J. B. Lippincott Company, 1946. 

This symposium consists of a collection of articles 
concerning the medical uses of soap. The technology of 
soap, effects of soap on normal skin and on the abnormal 
skin, the effect on hair, and the industrial, medical, and 
surgical uses of soap are discussed. An interesting array 
of data and information has been accumulated. As one 
might expect in a book of this type where there are 
several authors, some of the chapters are much better 
written than others. Chapters by Dr. Guy Lane and 
Dr. Marion Sulzberger are outstanding. The book will 
be of interest to dermatologists and to any student in- 
terested in the technical production of, or clinical uses 
of, soap and other detergents. 


Heparin in the Treatment of Thrombosis. By J. Erik 
Jorpes. 239 pages. New York: Oxford University 
Press, 1947. Price $6.50. 


The essential features of the present knowledge of 
anti-coagulant therapy are interpreted in the light of 
the recent developments by Dr. Jorpes, who has been 
one of the most productive workers in this field. In 
the contents of this monograph, one finds attention 
directed to every significant aspect of the subject, and 
in addition, there are sections dealing with a similar 
consideration of dicumarol. The physiologist, histologist, 
biochemist and clinician will find space devoted to the 
most recent work on their special interest, with a 
critical analysis of the different phases of the subject. 

In the first section, the chemistry and physiology of 
heparin are discussed in an orderly, historical fashion. 
The development of the knowledge of the chemistry 
of heparin, beginning with its incidental discovery by 
a laboratory worker in Dr. W. H. Howell’s labora- 
tory, is reviewed with remarkable clarity. In the second 
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part of the book, emphasis is placed upon the clinical 
features related to the use of the anti-coagulants in the 
prevention and management of thrombosis. The im- 
portance of recognition of the early signs of thrombosis, 
namely, muscle tenderness, utilization of phlebography 
with prompt initiation of anti-coagulant therapy are 
stressed. The fundamentals of treatment in thrombosis 
and pulmonary embolism are anti-coagulants, active 
movement in bed and early ambulation of the patient 
when the heparin or dicumarol treatment is discontinued. 

The etiology, pathogenesis and rationale for the use 
of heparin in bacterial endocarditis, mesenteric throm- 
bosis, prevention of peritoneal adhesions, venous throm- 
bosis, arterial thrombosis, vascular surgery and various 
types of gangrene are reviewed and the advantages, dis- 
advantages and specific indications of each mode of 
treatment discussed in detail. 

The surgeon will be interested in the comparative 
analysis of venous ligation and anti-coagulant therapy 
in thrombosis of the deep veins of the extremities. The 
experience gained in Swedish clinics in using heparin or 
heparin in conjunction with dicumarol seems to make 
venous ligation superfluous in most cases, with the 
possible exception of septic thrombophlebitis in the 
superficial or the pelvic veins, where venous interruption 
followed by heparin treatment may be indicated. The 
author expressed an opinion that ligation of a large 
vein is a highly unphysiological procedure and that the 
venous return from the leg will be more or less severely 
impaired. He feels that it is possible that venous inter- 
ruption on a larger scale may in the future prove as 
unnecessary as the Trendelenburg operation for pul- 
monary embolism. 


Treponematosis. By Ellis H. Hudson, M.D., D.T.M. and 
H. (London). Director, Health Service, Ohio Uni- 
versity, Athens, Ohio; Captain, Medical Corps, United 
States Naval Reserve. Edited by Henry A. Christian, 
AM., M.D., LL.D., Sc.D. (Hon.), F.A.C.P., (Hon.) 
F.R.C.P. (Can.), Hersey Professor of the Theory and 
Practice of Physic, Emeritus, Harvard University. 
(Reprinted from Oxford Loose-Leaf Medicine with 
the same page numbers as in that work). 122 pages. 
New York: Oxford University Press. Price $2.50. 


The story of treponematosis as presented by the author 
assumes that syphilis, yaws, pinta, bejel, and irkintja 
are caused by the Treponema pallidum and are merely 
different clinical patterns under different climatic and 
sociological conditions. This view would obviously 
eliminate the existence of other species as Treponema 
pertenue and Treponema carateum. The author con- 
tends, for example, that the difference between yaws and 
syphilis is quantitative in nature and due largely to en- 
vironmental influences. The theory of the American 
origin of syphilis is denied. This book presents an in- 
teresting account of the historical records of syphilis and 
other spirochetal diseases. The author does not hesitate 
to take issue with certain views of Pusey, Stokes, and 
other reputable syphilologists. This book should be 
highly entertaining for all physicians and is particularly 
recommended for those interested in syphilology. 
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ALABAMA 


Alabama will receive a $50,000 grant from the sum of 
$250,000 which is being set aside by the Children’s Bureau, 
Department of Labor, for the development in 1948 of a program 
to aid juvenile victims of cerebral palsy. It is estimated that 
there are in the United States about 175,000 children with 
cerebral palsy. 

Dr. Lloyd Noland, Birmingham, was recently honored on com- 
pletion of thirty-four years’ service as head of the Medical De- 
partment of the Tennessee Coal Iron & Railroad Company by 
more than half of the 248 interns who have worked with him. 

kk was presented to him containing a list of the interns and 
staff members who had served with him, and a number of papers 
by eminent authorities published for the first time. Dr. Noland 
came to Birmingham from the Panama Canal Zone, where he 
had been an assistant to General William C. Gorgas. 

Dr. Julian J. Keller, recently on the staff of the Veterans’ 
Hospital at Bay Pines, Florida, has been assigned Chief Surgeon 
of the Veterans’ Hospital, Tuscaloosa. 


Deatus 


Dr. Crawford Haralson Cleveland, Anniston, aged 58, died 
recently of glioblastoma. 

Dr. Coleman P. Gay, Geneva, aged 73, was killed recently 
when his automobile collided with a truck. 

Dr. John Malcolm Maples, Florence, aged 74, died recently 
of coronary thrombosis. 


ARKANSAS 


Dr. George W. Jackson, Little Rock, has been appointed 
Superintendent of the State Hospital. 

Dr. R. H. Rigdon, Professor of Pathology, University of 
Arkansas School of Medicine, Little Rock, has been appointed 
Professor and Director, Laboratory of Experimental Pathology, 
University of Texas Medical Branch, Galveston. 

State Medical Board of the Arkansas Medical Society has 
elected Dr. J. B. Jameson, Camden, President; Dr. t » a 
Matthews, Heber Springs, Vice-President; and Dr. J 
Kosminsky, Texarkana, Secretary. 

Dr. R. E. Schirmer, Camden, has moved to Little Rock. 

Dr. S. B. Thompson, Camden, who has been serving a 
residency at Massachusetts General Hospital, is now located at 
Kerman Hospital for Crippled Children, Baltimore, Maryland. 

Dr. Gilbert O. Dean has been appointed Professor of Surgery, 
University of Arkansas School of Medicine, Little Rock. 

Dr. S. R. Crawford, Little Rock, has moved to Hazen. 

Dr. Miles F. Kelly has been appointed District Health 
Director, District 10, with headquarters at Malvern. 

Dr. Malcolm O. Peeler, formerly a resident at University 
Hospital, Little Rock, has located at Jonesboro. : 

Dr. J. H. Moseley, Crossett, has moved to Hodge, Louisiana. 

Dr. B. B. Wells has been appointed Dean, University of 
Arkansas School of Medicine, Little Rock. ‘ 

Dr. Jack W. Kennedy, formerly of Prescott, after completing 
a postgraduate course in New York City, has located at Arka- 
delphia. 

Dr. Elmer G. Burt, now located at Magnolia, moved from 
Bastrop, Louisiana. 

Dr. H. Clay Chenault has been appointed Vice-President in 
charge of Medical Education and Hospitals of the University of 
Arkansas, Little Rock. 

Dr. W. E. Turner, Jr., Piggott, has been elected Surgeon, 
Arkansas Department, Veterans of Foreign Wars. 


DEATHS 
Dr. Milton Leon Mooney, Mountain Home, aged 70, died re- 
cently of cerebral hemorrhage. ‘ 


Dr. Mordecai A. Worsham, Centerville, aged 89, died recently 
of arteriosclerosis. 


Dr. Edgar S. Whaley, Carlisle, aged 64, died June 13 of a 
heart attack. 


DISTRICT OF COLUMBIA 


Medical Society of the District of Columbia has installed Dr. 
Raymond T. Holden, Jr., President; and has elected Dr. John 
Minor, President-Elect; Dr. Ivey A. Pelzman, First Vice- 
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President; and Dr. Carolyn H. Pincock, Second Vice-President, 
all of Washington. 

George Washington University School of Medicine, Washington, 
is operating this year the largest research program in its history 
under grants totaling $150,000. 

Dr. Leonard A. Scheele, in the Public Health Service since 
1933, and Assistant Chief of the National Cancer Institute of the 
U. S. Public Health Service, Washington, has been appointed 
Chief, succeeding Dr. R. R. Spencer, resigned. 

Dr. Edward R. Tuohy, Rochester, Minnesota, effective July 1, 
became Director, Department of Anesthesiology, Georgetown 
University School of Medicine, Washington, succeeding Dr. Fred 
R. Sanderson, resigned. Dr. Sanderson will continue on the staff 
as Clinical Professor of Surgery. 

Dr. Robert J. Coffey, effective July 1, became Professor of 
Surgery, Georgetown University School of Medicine, Washington. 

Dr. Herman E. Hilleboe, Assistant Surgeon General of the 
U. S. Public Health Service, and Professorial Lecturer in Tuber- 
culosis, George Washington School of Medicine, Washington, has 
been appointed New York State Health Commissioner succeeding 
Dr. Edward S. Godfrey, retired. 

Dr. Vernon C. Branham, Director, Woodbourne Institution for 
defective delinquents, New York City, has been appointed As- 
sistant Chief, Outpatient Section, Neuropsychiatry Division at 
the Central Office, Washington. 

George Washington University Hospital, Washington, has re- 
ceived a gift of $140,000 from the Andrew W. Mellon Educational 
ond Charitable Trust to complete its Outpatient Department and 

inic. 

Dr. James F. Feffer, Washington, has been elected Vice- 
President, District Tuberculosis Association, Washington, and Dr. 
Howard M. Payne, Secretary. 

Medical Society of St. Elizabeth’s Hospital, Washington, at 
its tenth annual meeting held recently, elected Dr. Edgar D. 
Griffin, President: Dr. Zigmond M. Lebensohn, Vice-President; 
and Dr. Morris Kleinerman, Secretary-Treasurer. 

Dr. George J. Stuart, Washington, has been appointed Regional 
Secretary, American Academy of Allergy, representing the states 
of Maryland, Virginia, West Virginia and the District of Columbia. 


DEATHS 
Dr. Harry Hampton Donnally, Washington, aged 69, died 
recently of pneumonia. 
Dr. Ray Emmett Alfred Pomeroy, Washington, aged 52, died 
recently of coronary thrombosis. 


Dr. Thomas Francis Welch, Washington, aged 48, died recently 
of pulmonary tuberculosis. 


Dr. Arthur Morris Zinkhan, Washington, aged 56, died re- 
cently of coronary thrombosis. 
FLORIDA 


A Florida Branch of the American Trudeau Society, the medical 
section of the National Tuberculosis Association, was organized 
recently and the following officers elected: Dr. R. D. Thompson, 
Orlando, President; Dr. Isaac B. Cippes, Miami, Vice-President; 
and Dr. C. M. Sharp, Jacksonville, Secretary. 

Dr. I. Leo Fishbein, Miami Beach, was elected to associate 
membership in the American Psychiatric Association at its recent 
annual meeting held in New York City. 

Dr. Webster Merritt, Jacksonville, has been appointed Assistant 
Editor of the Journal of the Florida Medical Association, and he 
was recently elected President, Jacksonville Historical Society. 

Florida State Board of Medical Examiners recently elected Dr. 
Robert G. Nelson, Tampa, President; Dr. Homer L. Pearson, Jr., 
Miami, Vice-President; and Dr. Harold D. Van Schaick, Miami, 
Secretary-Treasurer, reelected. 

Dr. W. C. McConnell, St. Petersburg, represented the Florida 
Medical Association at the first National Gave of County 
Medical Societies, held in Atlantic City, New Jersey, in June. 

The Donner Foundation, Inc., has deeded a $150,000, sixty- 
four room building in Palm Beach to the Institutum Divi 
Thomae, Cincinnati, Ohio, for scientific research. 

Dr. Rosalie Slaughter-Morton, Winter Park, is one of seven 
members of the class of 1897, Woman’s Medical College of Phila- 
delphia, who recently received special citations on the fiftieth 
anniversary of their graduation. 

_South Florida Branch of the American Medical Women’s Asso- 
ciation was organized recently at Miami. Dr. Laura M. Bourne, 
Miami, was elected President. 

Dr. George Leonard Emmel, III, Gainesville, and Miss Rachel 
Bushnell Rodenbach, Naugatuck, Connecticut, were married 
recently. 

Dr. William Clark Thomas, Jr., Gainesville, and Miss Brenda 
A. Wiltshire, Buenos Aires, Argentina, were recently. 
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Dr. James L. Borland, Jacksonville, was elected Vice-President 
of the American Gastroscopic Society, formerly the American 
Gastroscopic Club, at its recent meeting. 


DeEaTHS 


Dr. R. C. Boothe, Fort Pierce, aged 73, died recently. 

Dr. William E. Sherman, Winter Haven, aged 59, died recently, 

Dr. Ira Alexander Dailey, Micanopy, aged 56, died recently of 
carcinoma of the bladder. 

Dr. Ralph Emerson Henry, De Land, aged 61, died recently 
of coronary thrombosis. 

Dr. Walter Lineback, La Belle, aged 79, died recently of acute 
dilatation of the heart. 

Dr. Robert E. Lee Ringo, West Palm Beach, aged 74, died 
recently. 

Dr. Edward McCrady L’Engle, Jacksonville, aged 68, died re- 
cently of cerebral hemorrhage. 


GEORGIA 


Jenkins County Medical Society has elected Dr. William G. 
Simmons, Sylvania, President; Dr. A. P. Mulkey, Millen, Vice- 
President; and Dr. John B. Rabun, Millen, Secretary-Treasurer. 

Lamar County Medical Society has elected Dr. D. W. Pritchett, 
President; Dr. John B. Crawford, Vice-President; and Dr. S. B. 
Traylor, Secretary-Treasurer, all of Barnesville. 

South Georgia Medical Society (Berrien-Clinch-Cook-Echols- 
Lanier and Lowndes) has elected Dr. J. F. Mixson, President; 
Dr. Earle V. McKey, Jr., Vice-President; and Dr. Robert L. 
Stump, Jr., Secretary-Treasurer, all of Valdosta. 

Macon County Medical Society has elected Dr. Thos. M. Adams, 
Montezuma, Secretary-Treasurer. 

Jackson-Barrow Medical Society has elected Dr. A. B. Russell, 
President; and Dr. W. Q. Randolph, Secretary-Treasurer, both 
of Winder. ° 

Dr. Edward S. Armstrong, Atlanta, Director, Atlanta Public 
Health Center No. 1 for six years, has resigned and will practice 
medicine at Albany. 

Dr. Adolphus Bray, Jr., formerly of Dalton, has opened an 
office in Buchanan for the practice of medicine. 

Dr. Everett L. Bishop, Atlanta, was elected Vice-President of 
the International Association of Medical Museums and Technical 
Methods at its recent meeting held in Chicago. 

Dr. L. P. Elam, Jr., has opened an office in the Rozier Build- 
ing, Sparta, for the practice of medicine. 

Dr. Curtis G. Hames, Claxton, recently discharged from 
military service, has opened an office at Claxton for the practice 
of medicine. 

Dr. Paul Holcomb, Clarkesville, is associated with Dr. D. H. 
Garrison, Clarkesville, for the practice of medicine. 

City Hospital, Vidalia, has been purchased from Dr. W. W. 
Aiken, Lyons, by Dr. J. E. Mercer and Dr. O. S. Gross, Vidalia. 
It will be operated as the Gross-Mercer Hospital, Inc. 

Dr. Lamar B. Peacock, Albany, has been appointed Resident 
Physician, Phoebe Putney Hospital, Albany. 

Dr. Claude T. Prevost, Atlanta, has moved to Anderson, South 
Carolina, and will limit his practice to internal medicine. 

Dr. Turner Rentz, Colquitt, having completed his internship 
at Greenville Hospital, Greenville, is a member of the Houston 
Clinic staff, Colquitt. 

Dr. Newton Ware, a native of Warrenton, has been named 
Resident Physician in Obstetrics and Gynecology, Macon Hos- 
pital, Macon. 

Dr. Samuel Youngblood, Jr., S h, recently released from 
military service, has opened offices in Savannah for the gen 
practice of medicine and surgery. 

Dr. James V. Warren, for the past year, Assistant Professor 
of Medicine, Yale University School of Medicine, New Haven, 
Connecticut, has been appointed Professor of Physiology and 
Chairman of the Department, Emory University School of Medi- 
cine, Atlanta. 

Dr. Arthur P. Richardson, Memphis, Tennessee, has been ap- 
pointed Professor of Pharmacology and Chairman of the Depart- 
ment, Emory University School of Medicine, Atlanta. 

Dr. Morris Gottlieb and“ Miss Theo. Dunkelman, both of 
Atlanta, were married recently. 

Dr. James A. Valone and Miss Ethel Fielder, both of Atlanta, 
were married recently. 


DEATHS 
Dr. Cobb Rutherford Barksdale, Blakely, aged 70, died recently. 
Dr. Peter James Brown, Conyers, aged 67, died recently. 
Dr. William Marcus Byne, Griffin, aged 78, died recently. 
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the best of “tools” 


“rooLs” for the most skillful pro- 
fessions—from concert pianists to 
aerial navigators—must measure 
up to carefully trained abilities. 
So the roentgenologist recognizes 
fine equipment as essential to ex- 
press his high skill in the diagnos- 
tic radiograph. 

That is why most of the world’s 
roentgenologists rely on Patterson 
Intensifying Screens. That is why 
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Patterson has been the standard of 
screen quality for. more than 30 
years. Your dealer now has a com- 
plete supply. Patterson Screen Di- 
vision, F. I. du Pont de Nemours 
& Co. (Inc.), Towanda, Pa. 


"Listen to Cavalcade of America”—Monday Evenings—NBC 8] L 


Patterson Screens 


The Standard of Screen Quality 
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Crowd More Hours Into Every 
Twenty-Four 


It seems there is never enough time for the journey. 
All the things we should like to do are hampered by 
time. The finer things we plan lie unfinished; the 
fun we'd like to have is always out in front, beck- 
oning, from tomorrow; the leisure hours we'd give 
to those we love, to those who need the things that 
we can do for them, are always hours we promise to 
squander some day to do exactly as we please. 


Where are the hours in every twenty-four that could 
be, should be, used for greater things like those? 


They are used by you, and us, to do the things that 
must be done, to do the regimented things that stand 
in every physician’s life ones to be done, demand- 
ing that you do them... 


. until when every day is done, when every hour 
in every twenty-four has been used and made to 
deliver its full measure, we still have left undone 
those finer things, the fun, those helpful things. 


Why not take an assistant, an associate? 


We have younger men and women trained and 
steeped in modern medicine, trained in way that you 
could use, ready, eager, anxious to learn and do the 
things that must be done which you need do no 
more. They would give you extra hours in every 
twenty-four. 


We have older men, smart, able, ambitious, seasoned 
men who, for reasons that are good and sound, ask 
change of place. And they would make satisfying 
associates for they have courage, pleasant ways and 
skill beyond the common skill. They would give 
you extra hours in every twenty-four. 


If you want more hours that men like these would 
give to you, write and tell us what you want and 
what you do and tell the kind of man you want. . . 
“ os will find him for you. That is our great 
work. 


Our booth at the Clinical Congress of the 
American College of Surgeons is 42; at the 
meeting of the American Hospital Association, 
it is 524. It will please us if you will call. 


THE 
‘MEDICAL 
‘BUREAU 
suRwerce LARSON, DIRECTOR 
| 32nd floor 
PALMOLIVE 
BUILDING 
919 N. Michigan 
1,0 
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Dr. Warren Ashley Coleman, Eastman, aged 52, died June 15 
of a heart attack. 

Dr. Cecil Martin Hitchcock, Moultrie, aged 64, died June 5. 

Dr. Robert Louis McCorkle, Atlanta, aged 30, was accidentally 
ee when his automobile struck an electric pole on 
une 15 

Dr. Edward Jennings Overstreet, Baxley, aged 49, died June 2. 

Dr. Hugh Kingsley Phillips, Helen, aged 67, died recently. 

Dr. William Harry Goodrich, Augusta, aged 74, was drowned 
recently while fishing. 


KENTUCKY 


Kentucky State Medical Association will hold its annual meet- 
ing at the Brown Hotel, Louisville, September 29, 30 - October 1 
and 2. 

Dr. William H. Bizot has opened offices in the Fincastle Build- 
ing, Louisvilie, for the practice of general surgery. 

Dr. John Scott Hunt is associated with Dr. John W. Scott, Dr. 
John Harvey and Dr. Thornton Scott, Lexington, in the practice 
of internal medicine. 

Dr. Robert C. Leng, Louisville, has opened office in the 
Heyburn Building, practice limited to obstetrics and gynecology. 

Dr. William H. Lyons, formerly of Rogersville, Tennessee, is 
located in Burkesviile and will spend part of his time at Marrow- 
bone relieving Dr. H. G. Davis. 

Dr. Hideo H. Kato, intern at the General Hospital, Louisville, 
won the $250 prize of the American Physicians Art Association 
at the exhibit held in Atlantic City in June for a painting dedi- 
cated to ‘‘combat medics.’”’ Dr. Kato, a young Japanese American, 
after serving in the U. S. Army overseas twenty months, began 
painting as a hobby. 

University of Louisville School of Medicine, Louisville, has 
received from the U. S. Public Health Service grants totaling 
$49,309 to provide funds for research and expansion of present 
facilities. 

Dr. Rudy E. Ruark, Uniontown, and Miss Ruth Etoile Burk- 
halter, Winchester, Tennessee, were married recently. 

Dr. Louis B. Healy, Lexington, is one of the seven members of 
the class of 1897, Woman’s Medical College of Philadelphia, who 
recently received special citations on the fiftieth anniversary of 
their graduation. 


DEATHS 


Dr. Zachry Martin Abshear, Hazard, aged 73, died recently of 
arteriosclerosis. 

Dr. Frederick Henry Johanboeke, Louisville, aged 86, died 
recently of arteriosclerosis and chronic lymphatic leukemia. 

Dr. Jesse Olaham Strother, Henderson, aged 65, died recently 
of coronary thrombosis. 

Dr. Patterson Tilford Frazer, Jr., Hopkinsville, aged 57, died 
recently of influenza and pneumonia. 

Dr. Lee Rose, Williamsburg, aged 61, was slain by cattle thieves 
at his farm July 1. 

Dr. Emil J. Doll, Louisville, aged 67, died July 7 

Dr. Thomas E. Wyatt, Louisville, aged 70, died July 16. 

Dr. R. C. Coomer, Richmond, aged 73, died recently. 

Dr. W. B. McClure Lexington, aged 89. died June 10. 

Dr. Harold F. Miller, Louisville, aged 45, died June 19 of a 
heart attack. 


LOUISIANA 


Louisiana- Mississippi Ophthalmological and Otolaryngological 
Society at its recent annual meeting held at Biloxi, Mississippi, 
elected Dr. Noel Simmons, Alexandria, President and _ re-elected 
Dr. Edley H. Jones, Vicksburg, Mississippi, Secretary. The 1948 
Convention will be held in New Orleans. 

New Orleans-Metairie Hospital Foundation has opened a thirty- 
bed general hospital as announced by Dr. William Kohlman 
Gauthier, Director. 

Dr. Lewis E. Jarrett, New Orleans, has been elected President, 
Louisiana Hospital Association. 

Dr. John H. Musser, New Orleans, was recently re-elected for 
the twelfth time President, Child Welfare and Community Health 
Association. 

Lakeshore Hospital, New Orleans, has elected on its staff 
Dr. Early Conway Smith, President; and re-elected Dr. Robert 
M. Willoughby, Vice-President; and Dr. Alan Leslie, Secretary- 
Treasurer. 

Dr. George E. Burch and Dr. Faul B. Reaser, New Orleans, 
were awarded the gold medal for the best scientific exhibit on 
original research at the American Medical Association meeting 
held at Atlantic City recently. 


Continued on page 68 
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For application in every field of chemistry 
--- EASTMAN ORGANIC CHEMICALS 


7 LEADER since 1918 in the production of organic chemicals, 
Kodak today supplies products for every field of chemis- 
try. The list has more than 3000 items . . . includes chemicals 
for use in public health, clinical diagnosis, biochemistry, pa- 
thology, industrial and quality control, agriculture, and pure 
research. All are pure, uniform—carefully tested to meet pre- 
cise specifications . . . sold for chemical purposes only. 

In this field, as elsewhere, Kodak is motivated by the desire 
to meet the requirements of each customer precisely, completely. 
For this reason, the medical profession need rarely look beyond 
Kodak in filling its radiographic and photographic needs. . . . 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 


Major Kodak products for 
the medical profession 


X-ray films; x-ray intensifying screens; 
X-ray processing chemicals; cardio- 
graphic film and paper; cameras—still 
and motion picture; projectors—still 
and motion picture; photographic films 
—color and black-and-white (including 
infrared); photographic papers; photo- 
graphic processing chemicals; 

synthetic organic chemi- 
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Burdick pochievement 
New Burdick X 85 


Is Approved in FIRST F.C.C. 
Acceptance Report 


The Burdick X 85—the latest in diathermy 
design—is an exclusive development of 
Burdick engineering. In the first Federal 
Communications Commission report ever 
issued on medical diathermy, June 30, 1947, 
the unit was assigned “type approval” 
D-471. 


Differing from the old type diathermy 
units, the frequency control devices within 
this precision instrument are actuated by 
an ingenious oscillating quartz crystal. The 
result, a 13.660 megacycle frequency—the 
best for drum and inductance cable appli- 
cations—is maintained within a band width 
of plus or minus 0.05%. To provide for 
minor electrosurgery, an adapter simply 
plugs into the diathermy outlet. 


Burdick's experience with crystal con- 
trolled diathermy is sound. Since the Bureau 
of Standards tested Burdick's first crystal 
controlled diathermy in 1941, Burdick has 
built more than 2,000 crystal controlled units 
for the Army, Navy, and the Veterans Ad- 
ministration—a_ practical demonstration of 
Burdick “engineering knowhow," of which 
the X 85 embodies all the latest improve- 
ments. Constructed of finest furniture steel, 
finished in ivory, brown, and chrome with 
an overall size of 42 by 19 by 21 inches, the 
unit is an addition to the office, clinic, or 
hospital. 


Get in touch with your Burdick dealer 
today, or write us direct, The Burdick Corpo- 
ration, Milton, Wisconsin. 


THE BURDICK COAPORATION 
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A contract for a two-hundred-bed general medical and surgical 
hospital has been let for the Veterans Administration Hospital, 
Mound Bayou, as announced by the War Department. 


Deatas 


Dr. W. W. Calhoun, New Orleans, aged 79, died June 11. 

Dr. Ephraim D. Friedrichs, New Orleans, aged 70, died. June 10, 

Dr. John Aden Lewis, Sr., New Orleans, aged 62, died June 17, 
J Dr. oo Robert Rudolph, New Orleans, aged 70, died 
une 11. 


MARYLAND 


A great research center at initial cost of about $40,000,000 
will be built for ‘the Army Medical Department at Forest Glen 
near Washington, D. C. The project will consist of a 1,000-bed 
general hospital, the Army Institute of Pathology, the Army 
Medical Museum and Center Administration building. Two hun- 
dred beds are specifically designated for research activities. The 
center will bring together various medical units now scattered 
throughout the United States. 

Dr. Helen B. Taussig, Baltimore, will be a speaker at an 
Internation Conference of Physicians to be held in London, Eng- 
land, September 8-13. 

Dr. L. R. Hafstad, Director of Research of Johns Hopkins 
University’s Applied Physics Laboratory, Silver Spring, has been 
appointed Secretary of the Joint Research and Development 
Board. He succeeds Dr. Lloyd V. Berkner, who resigned to 
devote full time to research. 

Dr. Frank B. Snell, Baltimore, and Miss Virginia Lee Gregson, 
Sanford, North Carolina, were married recently. 


MISSISSIPPI 


Dr. Virginia Small has resumed her position with the Drs. 
Gamble Brothers and Archer Clinic, Greenville. She is in charge 
of pediatrics. 

Dr. John C. Suares, New Orleans, Louisiana, is associated 
with Dr. Lyne Gamble in the eye, ear, nose and throat depart- 
ment of Drs. Gamble Brothers and Archer Clinic, Greenville. 

Dr. George T. McMahan has been assigned Manager, Veterans 
Administration Hospital, Gulfport, succeeding Dr. G. T. Sheffield, 
who has been assigned at his own request a psychiatrist to the 
Veterans Administration Center, Biloxi. 

Dr. George W. Bounds, Jr., Meridian, and Miss Doris Jean 
Condit, Neoga, Illinois, were married recently. 


Dr. Robert P. Donaldson, Pontotoc, aged 70, died recently of 
injuries received in an automobile accident. 

Dr. Charles John Edwards, Vicksburg, aged 62, died recently 
of coronary thrombosis, arteriosclerotic heart disease and chronic 
nephritis. 

Dr. Edward Morris Fahnestock, Gulfport, aged 75, was killed 
recently in an automobile accident. 

Dr. Clifford James Pittman, Ruleville, aged 58, died recently 
of cerebral arteriosclerosis. 

Dr. George Thomas Pruitt, Meridian, aged 73, died recently 
of coronary thrombosis. 

Dr. Creed Scott Wilkins, Abbeville, aged 59, died recently of 
heart disease. 


MISSOURI 


The fourth International Cancer Research Congress will be 
held in St. Louis, September 2-7 at the Jefferson Hotel under the 
presidency of Dr. Edmund V. Cowdry, Ph.D., Barnard Free Skin 
and Cancer Hospital. Dr. Axel N. Arneson, St. Louis, is Chair- 
man of the Committee on Local Arrangements. 

The ,War Department has announced that a contract for the 
1,000-bed general medical and surgical veterans’ hospital at St. 
Louis has been awarded to firms in that city and Chicago, con- 
struction to start within a year. 

Dr. Edwin C. Ernst, St. Louis, was elected President of the 
American College of Radiology at its meeting held recently at 
Atlantic City. 

Dr. Herbert L. Mantz, Kansas City, was elected President-Elect, 
National Tuberculosis Association at its meeting held recently at 
San Francisco. 

Dr. Walter Henry Patt, Jr., St. Joseph, and Miss Francis 
Swinney, Harrisburg, Illinois, were married recently. 


Continued on page 70 
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KELEKOTE — THE Lo 


Because of the ease with which it can be kept 
spotlessly clean, its attractive light tone, its 
harmony with any color scheme . . . because, in 
a word, it is the /ogica/ finish for x-ray apparatus 
. the new Kelekote Smooth Finish is now 
used on ALL KELEKET X-ray Equipment. 
Months of research have gone into the 
development of this beautiful, practical finish. 


Kelekote Finish is smooth . . . hard, polished, 


the KELLEY-KOETT 
2566 WEST FOURTH ST. 
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glass-like ... with no pits or crinkles to catch 
dust or opaques. It is quickly, easily wiped 
clean, and will retain its lustre and new appear- 
ance even after years of service. 

For full information about KELEKET X-ray 
Equipment—the entire line now supplied 
exclusively in the new, attractive Kelekote 
Smooth Finish—ask your KELEKET represen- 
tative, or write us. 


Manufacturing Co. 


COVINGTON, KY. 


FOR MODERN X-RAY EQUIPMENT 
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Continued from page 68 
DEATHS 


Dr. William D. Aufderheide, St. Louis, aged 72, died recently 
of cerebral hemorrhage and hypertension. 

Dr. Jacob A. Bieri, Jr., St. Louis, aged 42, died recently. 

Dr. Thomas L. Bradley, Warrensburg, aged 76, died recently 
of arteriosclerosis. 

Dr. Benjamin F. Brandt, Cappeln, aged 65, died recently of 
coronary occlusion. 
Dr. Horace Woodward Carle, St. Joseph, aged 57, died recently 
of pulmonary embolism, chronic heart disease and pneumonia. 
Dr. Malvern B. Clopton, St. Louis, aged 72, died recently. 
Dr. Hiram Day, Maryville, aged 78, died recently of coronary 
sclerosis. 

Dr. Frank K. Doane, St. Louis, aged 65, died recently of heart 
disease. 

Dr. Herman S. Ehrenreich, St. Louis, aged 68, died recently 
of coronary thrombosis. 

Dr. Nicholas A. Schneider, St. Louis, aged 49, died recently. 

Dr. John M. Gray, Joplin, aged 73, died recently. 

Dr. W. Arch Robinson, Sturgeon, aged 71, died recently of 
myocarditis. 

Dr. Lionel Sinclair Luton, St. Louis, aged 72, died recently. 

Dr. Jacob D. Smith, Shelbina, aged 98, died recently. 

Dr. Philip Skrainko, St. Louis, aged 75, died recently of 


coronary occlusion. 

Dr. Henry John Storrs, St. Louis, aged 70, died recently of 
coronary thrombosis. 

Dr. Lister H. Tuholske, St. Louis, aged 60, died recently. 


NORTH CAROLINA 


Dr. E. G. Goodman has resigned as instructor in the Duke 
University School of Medicine, Durham, and has returned to Wil- 
mington for the practice of internal medicine, allergy and hema- 
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Three members of Duke University School of Medicine faculty 
Durham, have been appointed expert consultants to the Surgegn 
General of the War Department: Dr. J. Lamar Callaway, Dr. 
Elbert L. Persons and Dr. M. Barnes Woodhall. 

Dr. George Margolis has been appointed Associate in Pathology, 
Duke University School of Medicine, Durham. 

Dr. Lenox D. Baker has been promoted to Professor of Ortho- 
pedics at Duke University School of Medicine, Durham: Dr. 
Jasper L. Callaway to Professor of Dermatology and Syphilology: 
Dr. Robert W. Groves to Professor of Neurology; Dr. M. Barnes 
Woodhall to Professor of Neurosurgery; and Dr. Jerome S. Harris 
to Associate Professor of Pediatrics. 

Dr. Cary F. Irons, Greenville, has been appointed physician 
at East Carolina Teachers College, Greenville, replacing Dr, 
Frederick P. Brooks, who has held the position since 1935. 

Dr. Hugh Edward Tyner, Leaksville, and Miss Anna Katherine 
Bell, Morehead City, were married recently. 

Dr. Theodore Tilghman Herring, and Miss Jean Corbett Brun- 
son, both of Wilson, were married recently. 

Dr. Logan Oliver Jones, Charlotte, and Miss Joan Duncan 
Shaw, Greenwich, Connecticut, were married recently. 

Dr. Dorn C. Pittman, Fairmont, and Miss Betty Mitchell, 
Winston-Salem, were married recently. 


DeaTHs 


Dr. William T. Griggs, Poplar Branch, aged 80, died recently 
of arteriosclerosis and heart disease. 

Dr. Braxton Bynum Lloyd, Chapel Hill, aged 60, died recently. 

Dr. William Perry Reaves, Greensboro, aged 71, died recently 
of cardiovascular renal disease. 


OKLAHOMA 
Oklahoma Orthopedic Society was organized May 16 and the 
following officers elected: Dr. D. H. O’Donoghue, Oklahoma City, 


President; Dr. Frank A. Stuart, Tulsa, Vice-President: and Dr. 
Samuel T. Moore, Oklahoma City, Secretary-Treasurer. 


Continued on page 72 


tology. 


BERGER LOUPE 


ventilation. 


BEEBE LOUPE 


Consult your nearest 
AO Branch Laboratory 


BERGER ond BEEBE LOUPES 


for comfortable, accurate magnification 


A lightweight, compact unit, the Berger Loupe possesses os 
many desirable advantages. Simple adjustment features Xxxxxs 
enable it to be fitted snugly yet comfortably to the facial one 
contour, assure correct setting for individual PD require- 
ments. Even when worn over glasses, it eliminates out- 
side light interference. 

Constructed of durable aluminum finished in japanned 
black, the Berger Loupe is fitted with sphero prism lenses 
set at the proper angle. Housing louvers afford ample 


Magnification of 2.5X. Produced to meet the mest 
precise ophthalmic requirements. st 


For those who have occasional need of magnified vision 
the AO Beebe Loupe answers the purpose conveniently, 
economically. 

It consists of a comfortable cable temple frame with sterereres® 
cells for corrective lenses. Easily adjustable in angle of 
convergence, the Beébe Loupe is especially effective in 
performing close work. 

Magnifies 2 times. Need not be removed to observe 
other than examination objects. 


American Optical 
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G-E X-RAY PROUDLY ANNOUNCES 
THE NEWEST ADDITION TO THE FAMILY 


The G-E Prescription Model Ultraviolet Lamp offering you all the famous 
G-E X-Ray quality and service in a new low cost ultraviolet lamp. 


This new, economically priced lamp features 
the famous G-E Uviarc high pressure mercury 
quartz burner—economical to operate and with 
emission characteristics covering the full range 
of therapeutic ultraviolet. Long familiar to users 
of G-E professional type lamps, the Uviarc 
burner emits intense, uniform radiation through- 
out the spectral bands of proven clinical value. 

The compact, sturdily constructed burner 
housing is mounted on the Dazor Floating Arm. Fabulously flexible 
and almost human, this remarkable arm with its fingertip control makes 
the positioning of the lamp amazingly swift and simple. Raise, lower, 
swing the burner housing through an arc; it freezes in position wher- 
ever you stop it—and it stays there too until you move it again. Nothing 
to tighten, no time consuming adjustments. This revolutionary feature 
facilitates rapid positioning of the lamp and offers a wide selection of 
treatment distances. 

Plan now to offer your patients the benefits of ultraviolet the year- 
round with the G-E Prescription Model Ultraviolet Lamp. Clip and 
mail the convenient coupon today to: Dept. 2667, General Electric 
X-Ray Corporation, 175 West Jackson Boulevard, Chicago 4, Illinois. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


Please send me detailed information on your new 
Prescription Ultraviolet Lamp. 
Name. 


Addre< 


2667 
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These important 
Rh SERVICES 


are now available 


1. Rh testing, including Rh typing, tests 
for Rh antibodies, and titrations. 

(Blood specimens can be submitted by 
mail.) 

2. Anti-Rh serum for rapid slide testing. 
3. High titer anti-A and anti-B blood 
typing sera. 


4. Rh negative blood of all types, dis- 
tributed under U. S. Government License 
No. 139. 


For complete information write to: 
THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
PHILADELPHIA 46, Pa. 


Continued from page 70 


Dr. Earl D. McBride, Oklahoma City, returned from London, 
June 3, where, as Chairman of the Editorial Committee of the 
‘American Academy of Orthopedic Surgeons, he represented Ameri- 
can orthopedists. Dr. McBride was present at a policy- -making 
meeting of the Editor and Advisory Editors of the Journal of 
Bone and Joint Surgery, meeting together with American ortho- 
pedists and the British Orthopedic Association. 

Dr. Paul Gallaher, Shawnee, was made a member of the 
American Psychiatric Association at its recent meeting held in 
New York City. 

Dr. W. K. Haynie, Durant, was elected to membership in the 
International College of Surgeons recently, and will receive the 
degree of fellowship at the annual convocation in Chicago, 
September 28-October 3. 

Dr. J. E. Hollis, Bristow, has been elected President of the 
local Lions Club. 

Dr. John H. Lamb, Oklahoma City, was elected Vice-Presi- 
dent, Society of Investigative Dermatology at its meeting held 
recently at Atlantic City. 

Dr. James S. Petty, Guthrie, has been named to the nine 
year term on the new Board of Regents of Oklahoma Colleges. 
The regents will take over supervision of the Northeastern State 
College, Tahlequah; Southeastern State College, Durant; East 
Central State College, Ada;, Central State College, Edmond; 
Northwestern State College,’ Alva; and Southwestern Tech, 
Weatherford. 

Dr. L. H. McConnell, Altus, has been appointed County 
Superintendent of Health, Jackson County. 

Dr. Kenneth Roberts, Stigler, has been appointed County 
Superintendent, Haskell County. 

Dr. H. R. Anderson has been appointed part-time Director, 
Blaine County Health Department. 

Dr. John W. Ketchersid, Ardmore, and Mrs. Mabel D. Haire, 
Springtown, Texas, were married recently. 


DEATHS 


Dr. Alta Emma Cullen Bordner, Duncan, aged 72, died re- 
cently of coronary thrombosis. 

Dr. Lewis Turner Jackson, Tulsa, aged 69, died recently of 
influenza 

Dr. Alfred Webb Herron, Vinita, aged 76, died recently of a 
heart attack. 

ww. Paul Griffith Sanger, Vinita, aged 45, died recently of 


granules" 


"De. Charles Cicero Shaw, Oklahoma City, aged 69, died recently 
of pneumonia. 

Dr. Claude Giboney Spears, Athens, aged 73, died recently. 

Dr. Albert Andrew Weber, Bessie, aged 72, died recently. 


SOUTH CAROLINA 


South Carolina Obstetrical and Gynecological Society has elected 
Dr. L. A. Wilson, Charleston, President; Dr. M. E. Hutchinson, 
Columbia, Vice-President; and Dr. J. Dechard Guess, Greenville, 
and Treasurer. 

John M. Pratt, Hickory Grove, was elected a member 
of _ American Psychiatric Association at its recent meeting 
in New York City. 

Dr. James R. Thomason, Fountain Inn, recently released from 
military service, is completing his residency in general surgery 
at Salt Lake i Hospital, Salt Lake City, Utah. 

Dr. Carolyn H. Callison, formerly Health Officer, Greenwood 
and McCormick ‘Counties, has returned to the State Board of 
Health ‘after receiving her Master of Public Health Degree from 
Columbia University, New York. She has been assigned to 
the Charleston County Health Department. 

Dr. L. H. Taylor, Jr., has returned 4 Greenville to be as- 
sociated with Dr. C. O. Bates and Dr. R. L. Cashwell in the 
practice of general surgery. 


DEATHS 


Dr. Fred G. James, Greer, aged 75, died recently 
Dr. D. Lesesne Smith, Spartanburg, aged 70, died a 


TENNESSEE 


Upper Cumberland Medical Society has elected Dr. D._D. 
Howser, Lafayette, President; Dr. C. A. Collins, Wilder, First 
Vice-President; Gaw, Gainesboro, Second Vice-Presi- 
dent; and Dr. L. M. Freeman, Granville, Secretary-Treasurer. 

Dr. Milton Tharp, Nashville, has moved to Topeka, Kansas. 

Dr. Kenneth L. Haile, Nashville, has moved to Cookeville. 

Dr. Kenneth H. Prescott, Mountain Home, has moved to 
Sioux City, Iowa. 


Continued on page 74 
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.. developed in the modern, enlarged West- 
inghouse X-ray Plant that pioneered the 
Monoflex, Duoflex, P.F.X., and T.D.S. This 
new unit is just what the doctor ordered to 
provide fine x-ray facilities at low cost... . 

especially designed for a small room. 
The new RX table offers the advantages of 

more facilities in less floor space . . . 

* Prone fluoroscopy 
© Erect fluoroscopy 
¢ Prone Bucky radiography 
¢ Erect Bucky radiography 

With little effort the table can be revolved 
through 180° from horizontal radiographic to 
horizontal fluoroscopic positions . . . and in 


SEE HOW THE RX GROWS 


SOUTHERN MEDICAL JOURNAL 73 


A New ewe Price X-ray 


only a few seconds. 

Only 6 square feet of floor space are occu- 
pied by the RX when it is used in vertical 
position. The table is designed for fast, simple, 
effortless operation. Locks and controls have 
been minimized without affecting the operat- 
ing efficiency or the radiographic quality. One 
tube is used for all x-ray techniques and the 
RX is furnished with tube capacities to suit 
your requirements. 

Get the facts today on this new 
high-quality—at low cost—table. 
Ask your nearest Westinghouse 
X-ray office for the full story 
about it. J-08188-A 


Westinghouse 


PLANTS IN 25 CITIES .. 
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Announcing the availability of 


PERTUSSIS IMMUNE SERUM 
(Human) 


IN VACUUM DRIED FORM 


Once again we have Pertussis 
Immune Serum (Human) in the 
preferred vacuum dried form. 
Orders from physicians anywhere 
filled quickly. Twenty-four-hour 
service to handle telegraph orders. 
For literature and full information, 
write to: 


THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
Philadelphia 46, Pennsylvania 


protein phenomenon 


delcos 
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Dr. John L. Clay, Morristown, has moved to Moorehead, 

Kentucky. 
tr. H. S. Titshaw, Jackson, has moved to Gainesville, Georgia. 

Dr. Alvin B. Rosenbloom, Jackson, has moved to Eloise, 
Michigan. 

Dr. W. R. Irish, South Pittsburg, has moved to Chattanooga. 

Dr. Martha Lou Hefley, Knoxville, announces that Dr. David F, 
Hoey is associated with her in the practice of obstetrics. 

Dr. Michael A. Petrone, after completing his residency at 
Protestant Hospital, Nashville, has opened an office in the Bennie- 
Dillon Building, Nashville, for the practice of medicine and 
surgery. 

Dr. Ernest W. Goodpasture, Nashville, has been elected Presi- 
dent-Elect, American Association of Pathologists and Bacteri- 
ologists. 

Dr. Douglas H. Sprunt, Memphis, has been elected President, 
American Society for Experimental Pathology. 

Dr. Howard J.-Curtis, wartime Director of Biological Research, 
Oak Ridge, effective September Ist, has been appointed head 
of the Physiology Department, Vanderbilt University School of 
Medicine, Nashville, succeeding the late Dr. Glenn A. Millikan, 
who was killed accidentally recently. 

Dr. Claudius A. Clements, Daisy, and Miss Gladys-Dean 
Stewart, Chattanooga, were married recently. 

Dr. Stonewall Jackson Van Hook, Whitehaven, and Miss Gladys 
Mae Scarbrough, Maryville, were married recently. 

Dr. John Vardaman Gwin and Mrs. Sue McQuiddy Bauman, 
both of Chattanooga, were married recently. 

Dr. Albert Lanham Allen, Knoxville, and Miss Julia Hodgkin 
Winn were married recently. 

Dr. John Eugene Ray and Miss Jane Rooks Tuttle, both of 
Humbolt, were married recently. 

Dr. Edward N. Stevenson and Miss Frederika Moore Sasser, 
both of Memphis, were married recently. 

Dr. Max Weis Jr., and Miss Bettie Schwab, both of Memphis, 
were married recently. i 


DeEaTHS 


Dr. Thomas Alonzo Clark, Memphis, aged 66, died recently 
of intestinal obstruction and strangulated right inguinal hernia. 

Dr. James Washington Etheridge, Lucy, aged 73, died recently 
of heart disease. 
‘a Dr. Otis W. Fesmire, Atwood, aged 71, died recently of heart 
isease. 

Dr. Carroll Hampton Morgan, Memphis, aged 60, died recently 
of cerebral hemorrhage. 

Dr. Hubert King Turley, Sr., Memphis, aged 56, died June 20 
of a cerebral hemorrhage as he performed an operation. 


TEXAS 


Texas Pediatric Society will hold its next annual meeting in 
Houston, October 17-18, under the presidency of Dr. J 
Lemmon, Amarillo. 

Texas Surgical Society will hold its next annual meeting in 
Galveston, October 7-8, under the presidency of Dr. Walter G 
Stuck, San Antonio. 

Dr. Robert M. Moore, Galveston, has been appointed a mem- 
ber of the American Board of Surgery. 

Dr. Roy C. Heflebower has been named Assistant Director of 
the M. D. Anderson Hospital for Cancer Research, Houston. 

Dr. Hudson Dunlap and Mrs. Mary Guckeyson, both of Dallas, 
were married recently. : 

Dr. Charles M. Pomerat, Professor of Anatomy, University 
of Texas Medical Branch, is in Europe as a representative of 
the Tissue Culture Committee of the National Research Council 
attending the International Cytology Congress in Stockholm and 
the International Physiology Congress in Oxford. While in 
England, Dr. Pomerat will spend some time in research at the 
Strangeways Laboratory, Cambridge, with Dr. Honor B. Fell. 

‘The Southwestern Medical Foundation, Dallas, has received 
a gift of $100,000 for a Student Center Building as a mem 
to the late J. A. Skillern, founder of the Skillern Drug Stores. 

Baylor University College of Medicine, Dallas, has announced 
the appointment of Dr. Russell J. Blattner, Associate Professor 
of Pediatrics, Washington University School of Medicine, St 
Louis, Missouri, as Professor and Chairman, Department of 
Pediatrics, effective September 1; and Dr. Warren T. Brown, 
formerly Associate Professor of Psychiatry, Yale University 
School of Medicine, New Haven, Connecticut, as Professor of 
Psychiatry and Chairman of Neuropsychiatry, effective July 1. 

Medical Surgical Clinic, 200 West Fifth, Bonham, was 
formerly opened July 6. The clinic staff is composed of Dr. 
L. C. Biggers, Dr. Joe L. Stevens, Dr. Lewis E. Morgan, Dr. 
E. C. Williams, and Dr. J. M. Blackburn (D.D.S.). : 

A grant of $25,000 has been given by the Monsante Chemical 
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TO THOSE WHO 


MIGHT QUESTION 


VISO-CARDIETTE 
Direct uniting 


PERFORMANCE 


T naturally follows thata new recording method 
which offers the swiftest and most convenient 
means of 'cardiography ever known should some- 
times be compared in accuracy of results with 
other, perhaps more familiar, methods. 


The Viso 'cardiogram is directly recorded by a 
writing stylus which glides laterally across a mov- 
ing strip of record paper. We are often asked by 
those acquainted with the string galvanometer as 
to the relative ability of the Viso stylus to follow 
the intricate details of the cardiac waves. 


It is true that this stylus has more inertia than 
the quartz fiber of a string galvanometer. How- 
ever, in every recording system there is some 
moving element which has inertia, and the speed 
of response of the recording system depends on 
the ratio between the power available to drive the 
moving element and the inertia of the moving 
element, not on the inertia alone. 


The galvanometer string is driven directly by 
the tiny amount of energy that can be picked up by 
the electrodes on the patient’s body, the exact 
figure depending on the electrical impedance at 
the electrode contacts. The ratio of driving power 
to inertia is therefore a variable and, under any 
conditions, is definitely limited by the 
energy that can be obtained at the electrodes. 


In designing an amplifier type 'cardiograph, it 
is possible to obtain any desired amount of power, 
which comes from the amplifier, to drive the re- 


cording system. Thus, in the design of the Viso- 
Cardiette, we were able to provide for amplifier 
output power in values fully capable of coping with 
the comparatively enormous inertia of a stylus 
and its driving mechanism. Furthermore, this 
same energy is delivered to the galvanometer 
regardless of the patient electrode impedance. 


Let us compare the amounts of electrical energy 
available to produce a 1 cm. deflection in both the 
string ‘cardiograph and the Viso-Cardiette. In 
the string instrument it is .0000000002 watts, and 
in the Viso .3 watts. (A mirror’cardiograph such 
as the Instomatic Cardiette provides .00001 watts 
to produce a like deflection.) 


It is, therefore, obvious that the Viso-Cardiette 
is capable of the same performance as earlier type 
methods. Proof of such performance may be 
gained from close comparison of the two records 
below which were run simultaneously on the same 
patient with a Viso-Cardiette (upper) and an 
Instomatic Cardiette, (lower). 


For completely descriptive circular, address: 


SANBORN COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 


SALES AND SERVICE OFFICES ARE LOCATED IN MOST 
OF THE PRINCIPAL CITIES THROUGHOUT THE COUNTRY 
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Continued from page 74 


Company, St. Louis, Missouri, to assist in the development of 
a Rehabilitation Clinic at the University of Texas Medical 
Branch, Galveston, this in recognition of the work by the staff 
of the John Sealy Hospital, Galveston, in connection with the 
Texas City disaster victims. 

Dr. Raymond H. Rigdon, Professor of Pathology, University 
of Arkansas School of Medicine, Little Rock, has accepted 
appointment as Professor and Director, Laboratory of Experi- 
mental Pathology, University of Texas Medical Branch, Gal- 
veston. 


DeaTHs 


Dr. William Borden Thomas, Jr., 
recently of heart disease. 

Dr. Alcus James Carter, Dayton, aged 64, died recently of 
cerebral hemorrhage. 

Dr. Percy Ray Cruse, Houston, aged 59, died 
cerebral hemorrhage. 

Dr. Frank H. Carlisle, Italy, aged 77, was killed recently in 
an automobile accident. 

Dr. John T. Harrington, Waco, aged 89, died 
carcinoma of the prostate. 

Dr. Charles A. Dawson, Minden, aged 79, died recently. 

Dr. Casimir Boleslaus Kitowski, San Antonio, aged 59, died 
recently of cerebral hemorrhage. 

Dr. John Spencer Davis, Dallas, aged 66, died recently of 
heart disease. 

Dr. Adolf Hans Potthast, Weimar, aged 57, died recently of a 
malignant tumor. 

Dr. Charles Francis Hull, Carthage, aged 83, died recently of 
encephalomalacia and arteriosclerotic heart disease. 


Amarillo, aged 42, died 


recently of 


recently of 


VIRGINIA 


Alleghany-Bath County Medical Society has elected Dr. M. B. 
Jarman, Hot Springs, President; Dr. H. G. Hudnall, Covington, 
Vice-President; and Dr. R. P. Hawkins, Clifton Forge, Secretary- 
Treasurer, re-elected. 


ich, Easy Way 


to Strain FRESH Foods 


The Foley Food Mill conserves mother’s time and energy in 
ining fresh vegetables and fruits. With just a few turns of the 
handle, the Foley Food Mill separates fibres and hulls, pureeing 
all cooked foods 
fine enough for 
the smallest baby 
or adult diet— 
peas, carrots, 
beets, string 
beans, spinach, 
apple sauce, 
prunes. Made of 
steel, rust and 
acid-resistant, 
Available 
through depart- 
ment and hard- 
ware stores, or 
send coupon. 


Retail price $1.50. Special Offer to 
doctors, 1 only, $1.00 postpaid. 


3317 NE. 5th Street 


FOLEY MFG. co. Minneapolis 18, Minn. 


As per special offer to Doctors only, I enclose $1.00 for 1 House- 
hold Size Foley Food Mill. 
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Amelia County Medical Society has elected Dr. H. Cowles 
Rucker, Mattoax, President; Dr. J. M. Habel, Jetersville, Vice- 
President; and Dr. J. T. O’Neal, Amelia, Secretary-Treasurer, 
succeeding Dr. J. L. Hamner, who held this office for over 
fifteen years. 

Alexandria Medical Society has elected Dr. Harrison Picot, 
President: Dr. Arthur J. Mourot, Vice-President; and Dr 
George Speck, Secretary-Treasurer. 

Virginia Peninsula Academy of Medicine has elected Dr. 
Paul Hogg, Newport News, President; Dr. Eldred S. Jones, 
Hampton, Vice-President and Dr. Chester D. Bradley, Newport 
News, Secretary-Treasurer, re-elected. 

Dr. M. Pierce Rucker, Richmond, in the absence of the 
President, Dr. Norris Vaux, presided and gave the presidential 
address at the American Gynecological Society which met at 
Seigniory Club, Quebec, recently. 

State Board of Medical Examiners, which met in Richmond 
recently, elected Dr. B. F. Eckles, Galax, President, and Dr. 
Guy W. Horsley, Richmond, Vice-President. Dr. K. D. Graves, 
Roanoke, had previously been named Secretary-Treasurer. 

Dr. Richard B. Blackwell, recently retired from the Navy 
after thirty years of service, succeeds Dr. Robert P. Cooke as 
Health Officer of Rockbridge County. Dr. Cooke retired after 
serving twenty years as Health Officer. 

Dr. Harvey B. Haag, Richmond, has been elected Secretary, 
American Society of Pharmacology and Experimental Therapeutics. 

Dr. Clayton Brantly, Jr. has opened offices in Danville for 
the practice of internal medicine. 

r. P. St. L. Moncure, Norfolk, was recently honored whea 
the staff of Hospital of St. Vincent de Paul of Norfolk held a 
banquet and reception in recognition of his fifty years of service 
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Classified Advertisements 


LOCATION WANTED: F. A. C. S., experienced general ab- 
dominal surgeon with orthopedic and urology background. At 
present Chief of Surgical Service at government hospital, W. W. II 
veteran. Desires surgical association with clinic, group or partner- 
ship. Available about November or December. PSG, care South- 
ern Medical Journal. 


M. D. NEEDED: Newly remodeled office space available im- 
mediately to general practitioner in growing community business 
district, on second floor of commercial building. Adjacent offices 
now occupied by dentist, photographer, and fitting salon. Will 
also make available modern living quarters in nearby residential 
area. Contact Julian L. Phillips, care Phillips 5-10-to-$5.00 Store, 
Danville, Virginia. 


WANTED: A doctor for a small town about 15 miles from Pine 
Bluff, Ark., with 600 to 700 population with unlimited practice 
from surrounding territory. We are situated in a very rich agri- 
cultural section. CWG, care Southern Medical Journal. 


‘HEALTH OFFICERS and PHYSICIANS WANTED—Pinellas 


County (St. Petersburg, Clearwater) man with public health ex- 
perience. Training, beginning salary $7,200; Leon County (Talla- 
hassee) beginning salary $6,000. Several other counties open 
shortly. Younger men preferred, and persons above age of 45 when 
entering public health for first time need not apply. Also tuber- 
culosis and venereal disease clinicians, psychiatrists, general medical 
men needed for State Board of Health, County Health Units and 
State institutions. Beginning salaries range from $5,000 to $6,000. 
Younger men preferred. Write or wire Supervisor, Florida Merit 
System, P. O. Box 1136, Tallahassee, Florida. 


HEALTH OFFICER WANTED: Positions are open in Georgia 
for county and district commissioners of health. Salaries for ex- 
perienced public health physicians range from $6,600 to $7,500. 
Salaries for physicians with public health training who are entering 
the field range from $5,640 to $6,840. Liberal travel allowances 
supplement these salaries. Tenure of office is assured by a merit 
system. License to practice medicine in Georgia is required. 
Ample opportunities for training are offered with liberal stipend 
while in training. Write T. F. Abercrombie, M.D., Director, 
State Health Department, State Office Building, Atlanta 3, 

for application forms and full details. 
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Now Improved and Manufactured by 
the Zimmer Manufacturing Co. 


Screw shown in position illustrating strong im- 
paction produced when lock nut is tightened. 


Sinai on wire guide) 


MOREIRA STUD-BOLT SCREW 
Available in 6 lengths: (Stainless Steel Only) 


2-61/64 3-17/64 3-11/32 3-35/64 3-3/4 3-15/16 


Trephine for perforation 
of cortex 


(with movable piece to 
eject bone fragment) 


Double action wrench 


1. for introduction of the Moreira Stud-Bolt Screw 
2. to tighten the lock nut. 


MANUFACTURING CO.. WARSAW, IND. 
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with that institution. He was presented an engraved gold watch 
and chain. 

Dr. Mason Romaine has resigned as Public Health Director, 
Petersburg, and effective July 1 became Director, Division of 
Cancer Control of the State Health Department. 

Dr. George N. Thrift, Richmond, has been named a Diplomate 
of the American Board of Otolaryngology. 

Dr. Henkel M. Price, after completing special work at the 
North Carolina Baptist Hospital, Winston-Salem, has _ returned 
to Martinsville, where he will limit his practice to radiology. 


DeaATHS 


Dr. Jesse Hill Crouch, Richmond, Director of Public Health, 
Henrico County, aged 60, died recently. 


PATIENTS APPRECIATE 


DOCTORS VALUE 


Analgesic- Antiseptic 


FOILLE 


3122 SWISS AVE DALLAS, TEXAS 


September 1947 


Dr. Alfred D. Henkel, Winchester, aged 86, died recently. 

Dr. Harry Burgwyn Baker, Richmond, aged 78, died recently. 

Dr. Frank John Miller, Pineville, aged 78, died recently of 
carcinoma of the head of ‘the pancreas. 

Dr. William Francis Wood, Bedford, aged 84, died recently of 
myocarditis. 


WEST VIRGINIA 


Public Health Council will hold its fall meeting at Daniel 
Boone Hotel, Charleston, October 2-4, to examine applicants for 
license to practice medicine in West Virginia. 

Dr. William B. Rossman, Charleston, has been named Director 
of the new Bureau of Mental Health of the State Department 
of Health. 

Dr. Charles L., Leonard, Elkins, 
Health Officer. 

Dr. R. Stuart Van Metre has been appointed Health Officer 
for Huntington. 

The following have been reappointed City Health Officers: 
Dr. C. F. Mahood, Alderson; Dr. E. M. Hamilton, Belington: 
Dr. David B. Lepper, Bluefield; Dr. R. V. Shirley, Ceredo: 
Dr. G. P. Morison, Charles Town and Ranson; Dr. R. D. 
Stout, Grafton; Dr. E. A. Courrier, Keyser; Dr. Clarence I. 
Butte, Jr., Matoaka; Dr. James McClung, Richwood; and Dr. 
John W. Gilmore, Wheeling. 

Dr. R. J. Wilkinson, Huntington, was elected President, 
Alumni Association of the Medical College of Virginia at the 
recent annual meeting, succeeding Dr. Harry Lee Claud, Wash- 
ington, D. C. 

Dr. Paul McCuskey, Wheeling, has moved to Parkersburg. 

Dr. Charles H. Hiles, Pittsburgh, Pennsylvania, is located in 
ho ga as a member of the medical staff of the Wheeling 

inic. 

Dr. Joseph J. Toland, III, Philadelphia, Pennsylvania, and 
recently released from military service, has accepted a residency 
in orthopedic surgery at the Morris Memorial Hospital, Milton. 

Dr. Richard N. O'Dell, Charleston, after serving as Instructor 
in Medicine, Syracuse University College of Medicine, Syracuse, 
New York, until July 1, 1948, plans to return to Charleston 
to practice his specialty. 

Dr. C. F. Jackson, Charleston and recently of Whitesville, 
has moved to Portland, Maine. 

Dr. James O. Warren, Welch, has moved to Dillon, South 


has been appointed City 


Carolina. 
Dr. William Harper Weiss. Fairmont, and Miss Rosemarie 
Lauer, Decatur, Illinois, were married recently. 


DEATHS 


Dr. Harry N. Azar, Wheeling, aged 47, was killed in an airplane 
accident recently. 

Dr. Henry L. Kirkpatrick, White Sulphur Springs, aged 92, 
died recently of congestive heart failure. 

Dr. William Allen Cracraft, Jr., Wheeling, aged 69, died 
July 10 

Dr. Isaac Richard Le Sage, Huntington, aged 81, died recently. 

Dr. Charles Patterson Nash, Alderson, aged 88, died July 12. 

Dr. Thomas Everette Romine, Charleston, ‘aged 60, 
recently of a skull fracture received when struck by an auto- 
mobile. 


Dr. Aaron Burleigh Spahr, War, aged 49, died recently. 


the. 
BURDENED HEART 
EDEMATOUS TISSUES 
DISTRESSED LUNGS 


DUBIN AMINOPHYLLI 


ACTIVE DIURETIC + MYOCARDIAL STIMULANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 


BRONCHIAL RELAXANT 
e 


Cheyne-Stokes Respiration. 


TABLETS - AMPULS - POWDER - SUPPOSITORIES e 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 


‘surtace inju 
non-systemic origin 
—Convenien sizes available 
Samples and Literature 
availableonrequest 
CARBISULPHOIL COMPANY 
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AMERICAN 
LUMINAIRE (Model DMC) 


This distinetive 34” model provides for complete flexibility ‘| 


of illumination in any plane—vertical or horizontal—over  _ 
any operative area. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


: 
y 
These highlion,, are equally "™Portan, 
tion, is readily PSitioneg by a dua] con. 
tro] Which Voids neeg to Teach ‘nto the j 4 
4 °Omplete line of MAJOR and MINOR 


1000 cc. flasks 
500 cc. flasks 
| 125 cc. flasks 


| for hospitals. 


AMIGEN 5° oy 
EXTROSE SOLUTIC™ 


WARNING 


IN p 


‘Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
acids and polypeptides. Like Amigen, 
Protolysate supplies the nitrogen es- 
sential for maintenance, repair and 
growth. 

Unlike Amigen, which may be em- 
ployed both orally and parenterally, 
Protolysate is designed only for oral 


use. 


MEAD 


JOHNSON & CO., EVANSVILLE 21, 


The function of Amigen and Protolysate 
is to supply the amino acids essential” 
for nutrition. Both can be given in place. 
of proteinwhen protein cannot be eaten 
or digested, or in addition to protein | 
when the protein intake is insufficient. 
Administered 


they prevent wastage of protein, restore 


in adequate amounts, 


previous losses, or build up new body 
protein. 


1 LB, NET (454 GM) 


PROTOLYSATE 


For Oral Administration 
0 
A dry enzymic digest of casein containing amin 
—_ and polypeptides, useful as a source of og 
ily absorbed food nitrogen when given orally f 


¥ tube. Protolysate is designed for 
n. 


Non in cac 
cases requiring predigested prote? be 
to i 


Mo 
Se of administration and the amount 


should be prescribed by the physicia® 


MEAD JOHNSON & CO- 


EVANSVILLE IND. USA 


1 Ib. cans at drug stores 


INDIANA 


iThere is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use. 
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The use of cow’s milk, water and carbohydrate mixtures represents the one system of 


infant feeding that consistently, for over three decades, has received universal pediatric 
7 


DEXTRI-MALTOSE 


Aprdduct consisting of maltos? 

2nd dextrins, resulting from the 

action of barley malt 
on corn fiout 


with 
~ SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
USE INFANT DUETS 


MEAD JOHNSON & CO. 


EVANSVILLE IND, U.S 


recognition. No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience as Dextri-Maltose. 
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Classically, mother love connotes protection; practically, ABDEC Drops help 
assure protection by complete vitamin supplementation. As simple and 
effective as they are essential, ABDEC Drops provide in each 0.6 cc. of a single 


liquid concentrate, eight vitamins in high potencies: 


Vitamin A—5000 U.S.P. units; Vitamin D —1000 U.S.P. units 
Vitamin By (pyridoxine hydrochloride)—1.0 mg 

Vitamin By, (thiamine hydrochloride)—1.0 mg. 
Nicotinamide—5.0 mg. 

Vitamin C (ascorbie acid) —50.0 mg. 

Vitamin Be (riboflavin) —0.4 mg. 

Pantothenic Acid (as the sodium salt)—2.0 mg. 


This stable fusion of fat and 
water soluble vital factors in a 
single, convenient drop-dosage 
preparation—ABDEC Drops— 
records another in a series of 


S OF SIGNIFICANCE 


pharmaceutic and therapeutic 


developments which have 
identified the mark of 
Parke-Davis as a 

symbol of therapeutic 
significance. 


ABDEC Drops may be 
administered directly or may 
be added to formula or food 
without appreciably 

altering taste or appearance. 
Included in each package 

is a dropper graduated at 
0.3 ce. (daily dose for infants 
under one year) and 0.6 ce. 
(daily dose for older 

children and adults). 


SYMBOL 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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